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Children’s Clothing 
Question:—Do physicians oppose the 
use of wool in children’s underwear? 
I can understand that some children 
may be sensitive or allergic to wool. 
Would a garment made of two layers 
with the wool layer on the outside 
meet that objection? 

Vermont. 


Answer—A pediatrician says: 
“Physicians do, on occasion, oppose 
the use of wool in children’s under- 
wear. Wool often irritates the delicate 
skin of infants and sometimes older 
children. Distinction should be made 
between a mild irritation and a definite 
allergic reaction to wool. 

“An undergarment with a cotton 
layer next to the skin and the wool 
layer outside might not cause direct 
skin irritation, but if the child were 
truly allergic to wool a reaction might 
occur because of the possibility of 
inhaling wool particles. 

“In the properly heated modern 
home cotton underwear is generally 
preferable.” 

A dermatologist states: “Physicians 
are not opposed to the use of wool in 
children’s underwear except in cases 
of wool sensitivity and extensive 
eczema. True allergic sensitivity to 
wool is uncommon. In cases of eczema 
that is not caused by wool, garments 
that include the use of wool may in- 
crease the itching and their use is 
therefore contra-indicated. 

“Sensitivity to wool in certain cases 
may not be confined to the contact of 
wool with the skin but may also be the 
result of sensitization through inhala- 
tion of fine wool particles.” 

Explanation offered by a bacteriol- 
ogist was: “Woolen fabrics enmesh 


-_ 
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more air and reduce the ease of the 
outward movement of body heat. 
When moistened, woolen fabrics hold 
the water longer and this moisture 
plus the entrapped air insulates the 
body still more against heat loss. 

“A baby uses his skin to maintain 
body heat and to excrete moisture 
more than the adult. The less these 
functions are interfered with the bet- 
ter. Woolens, in many cases, are 
therefore objected to because they 
hold too much heat and irritate the 
skin by forming a cushion of hot moist 
air between the woolen garment and 
the skin.” 


X-Rays Before Birth 
Question:—Will an x-ray picture 
taken of an expectant mother to deter- 
mine position of the child before birth 
injure the eyes of the infant? 

Utah 

Answer:—The usual x-ray study 
for such a purpose, if made by a phy- 
sician qualified in use of this medium, 
will not have any undesirable effect 
upon the unborn child. Neither eyes 
nor any other parts of the body will 
be affected, and there will be no inter- 
ference with normal development. 


Vitamin C 
Question:—Would it be all right to 
give my baby a small amount of citric 
acid daily as a means of supplying the 
necessary vitamin C? Is it the same 
as lemon juice? 

Mississippi 
Answer:—Citric acid is in no sense 
a replacement for lemon juice. It is 
actually only one constituent of lemon 
juice and the juice of other fruits. It 
contains none of the vitamins. It may 
be that what the inquirer has in mind 
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is ascorbic acid, which is vitamin C 
under a technical name. 

Even if that is so, the casual mention 
of “a small amount” makes it advisable 
to caution against experimental, hit 
or-miss administration of any unusual! 
preparations to infants without specific 


evidence of need or the advice of a 


physician. 


Choosing a Birthday 


Question:—What is the best month ol 
the year for a child to be born? Has 
a child born in March any advantage, 
such as absence of the midsumme: 
heat? Would it be better for a child 
to cut teeth in the winter months” 
New York 
Answer:—Theories regarding “best’’ 
periods for childbirth hold- 
over from earlier days and are based 
largely on experiences in the field of 


are a 


animal husbandry. As a result of 
modern methods in the care of mothe: 
and child, such ideas are no longe: 


With animals there may 
having off 


considered. 
be some advantages to 
spring born in the spring rather thar 
fall, but human beings are not gov 
erned by such Factors that 
make every month safe for childbirt! 


rules. 


are: 

1. Prenatal hygiene 
possible preparation of the child fo: 
normal birth and development 

2. Provision of proper vitamin and 
mineral supplies averts need for any 
unusual benefits that might be avail- 
able at special seasons of the year. 

3. Immunization facilities and bet- 
ter understanding of ordinary public 
health precautions provide 
round protection regardless of wher 


the child may be born. 


insures best 
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DOCTOR’S DAUGHTER 


BERNADINE BAILEY, author 4 
“Fair, Fit and Forty,” comes natural), 
by her interest in medicine. He, 
father was the late Dr. T. O. Freemay 
of Mattoon, Ill., a member of the State 
Board of Health. Several uncles, he; 
husband and father-in-law are als 
physicians. Mrs. Bailey has con. 
tributed other articles to Hycrn 
and such educational publications as 
Britannica Junior, Childcraft an 
Wonder World. 


BEDSIDE TEACHER 


“The School Bell Rings in a Hos- 
pital’ was written by the first teache 
assigned by the Chicago Board of 
Education to teach at St. Luke's Hos- 
pital ETHEL BONFIELD is a men- 
ber of the faculty of Spalding High 
School, which sponsors the bedside 
teaching. As a youngster she found 
her own classes dull, so she deter- 
mined that if she ever taught school 
she would make the lessons so inter- 
esting that the pupils would enjoy 


| their work. Miss Bonfield has written 


for Illinois Teacher and The Nation's 
Schools. 


SOCIOLOGIST 
In “My Escape from Tobacco” GIL 
SANFORD says smoking is both a 
pleasure and a habit, but habits can 
be broken. Mr. Sanford taught 
sociology at the University of Mis- 
sissippi and is now connected with the 
Montgomery Center of the University 
of Alabama. During the summer he 
is in charge of this local center. “I 
also do free lance writing and a 
weekly newspaper column for several 

Alabama weekly papers.” 


INTEREST IN HEALTH AND 
EDUCATION 


“I'm a native of Minnesota and now 
a resident of Virginia—two beautiful 
states,” writes DR. CARL J. POTT- 
HOFF, a man who has successfully 
combined three careers: teacher, doc- 
tor and writer. With a_ bachelor’s 
degree in education from Hamline 
University, Mr. Potthoff was a school 
principal and superintendent for five 
years. He received his M.D. 1933 from 
the University of Minnesota and alte! 
a period in private practice he ' 
turned there as associate professor 
biological science and _ preventive 

(Continued on page 908) 
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Relax Sore Aching Muscles 
under the 


Comforting Warmth of a 


GE rep HEAT LAMP 














You need this G-E Heat Lamp in 
your home! It'll do dozens of heating and drying jobs 
for you: Relieve muscular aches; dry hair or nail polish; 
dry hose or small articles of laundered clothes; dry 
paint or rain soaked shoes; etc. 

Rugged hard glass resists breakage by splashing 
water. Red filter reduces glare. Fits any home 
lamp socket. 


ALSO AVAILABLE—Standard G-E Heat Lamp without 
red filter and hard glass. Now reduced to only $1.10 
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Enjoy the Benefits of a new ome, 


GL SUMAMP | +995 | 


the year ’round 


Produces ultraviolet for Vitamin D 
Tans like Midsummer Sun 
Easy to use. Complete —has built-in ballast and reflector. 
Fits ordinary AC sockets. Many flexible holders and stands 
available if desired. 


G-E LAMPS 


GENERAL@ ELECTRIC 
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DON’T IMAGINE You ARE so different 
from these millions of other women 
who have discovered Tampax...Don’t 
forget that this newer kind of monthly 
protection is not designed specially for 
athletes, dancers, actresses, etc., but for 
the average woman—at work, at play or 
just at home.... Naturally you want to 
ask why Tampax has grown to so great 
a success, so here are the answers. 

The doctor who invented Tampax de- 
signed it for internal use, which may seem 
alittle novel tosome, although 4.7, 
such use is scientifically sound Vj 
and familiar to physicians.... / 
The woman or girl using - 
Tampax finds many advan- 
tages. No belts, pins or exter- J\,- 
nal pads are needed and no Ls 
odor or chafing is caused. Changing is 
quick and disposal easy. 

You can actually wear Tampax in your 
shower—or tub! Causes no bulges under 
clothing. Month's supply will slip into 
purse. Dainty applicators provide easy 
insertion. Buy Tampax at drug or notion 
counters in 3 absorbency-sizes: Regular, 
Super, Junior. Economy box averages 4 
months’ supply. Tampax Incorporated, 
Palmer, Massachusetts. 
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WHY FEAR STERILIZATION? 
By Clarence J. Gamble, M.D. 

Sterilization is generally misunderstood and feared and 
yet, says Dr. Gamble, thousands of couples have proved 
that it does not interfere with a satisfactory and happy 
life. Other couples will be confronted with the necessity to 
make a decision on it; a variety of conditions can make 
pregnancy permanently hazardous to mental health or to 
life itself. The operation in men is slight, requiring only 
a local anesthetic; in women it is compared to the simple 
removal of an uninflamed appendix, and a new method is 
under study which may make it little more complicated 
than a routine visit to the dentist. Dr. Gamble’s informa- 
tive discussion of this debated issue is scheduled for the 
January HYGEIA. 


THE FAT AND THE LEAN 
By Robert B. Greenblatt, M.D. 

Our traditions of the fat and jolly Santa Claus, King 
Cole and Falstaff, as against those scrawny characters 
Hamlet, Scrooge and Cassius, are more literary than scien- 
tific. If any sort of generalization may be permitted, the 
“fatty” is the more likely to be the man—or boy, or woman 
—with personality trouble, and perhaps obesity itself is a 
behaviour problem. Both the fat and the lean, however, 
have a problem in weight, and Dr. Greenblatt provides 
lucid and practical suggestions for both. 


SIMPLIFYING MOTHERHOOD 
By Frank Howard Richardson, M.D. 

Motherhood is a challenging job; it is often made 
harder than necessary through misinformation or failure 
to practice the principles that can make it easy. Every 
mother and prospective mother will find help and reassur- 
ance in Dr. Richardson’s authoritative article. 


IS YOUR CHILD A BEDWETTER? 


By Philip Roen, M.D. 


If a child has not established full control by his fourth 
birthday, search should be made for disease, emotional 
factors, unhappiness or a disturbing element in the family 
or environment. Improvement may frequently be obtained 
by simple common sense changes in the child’s diet and 
ways of life, as Dr. Roen explains in this forthcoming ar- 
ticle. Only 5 to 10 per cent of these problems have a phys- 
ical cause but the emotional and environmental] factors 
are generally not obscure; not to be overlooked, says Dr. 
Roen, is laziness. 
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For the fog that lies at the end of your arm —Trifocals 


Maybe you've noticed it—a discon- 
certing zone of blur blanketing all ob 


jects an arm’s length away from your 


e\ Professional eye examination 
would probably reveal a form of pres- 
byo ia, a very common condition 

1 1 . . 
V ) arv OTP ESC—We : . 
in varying degrees—we all must 


fac especially at middle age. 


\s a result, your Optometrist 


or Ophthalmologist may prescribe 
trifocals. 


You see, the arm’s length area is a 
third field of vision in which no help 
is provided by the familiar bifocal 
‘it correction for reading and dis- 


‘auice seeing only. That’s why some 


people—even though they may already 
be wearing bifocals—hunch forward on 
rear back in an attempt to see at this 
range. 

In the trifocal a third lens power is 
added directly above the usual bifocal- 
type reading portion. With this addi- 
tion, the wearer gradually adjusts his 
eyes for distance, arm’s length and 
near vision. After a short period of 
adaptation, he can see with natural 
ease in all three fields of vision. 

Upon examination, your Ophthal- 
mologist or Optometrist may discover 
that you need trifocals. If he does, 


you'll soon find the “arm’s length fog” 


gone forever and you'll work and play 
with new confidence and enth ism 
But whatever his advice, count on his 
professional judgment as well as the 
experience of the Dispensing Optician 
and the optical manutacture1 for 
vision as nearly normal as it is possible 


for you to enjoy. 


Have your eyes examined regularly. 
UNIVIS 


The Univis Lens Company 
Dayton 1, Ohio 
MANUFACTURERS OF BIFOCAL & TRIFOCAL LENS 


Copyrig! 047, The Univis Le 
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For Professional Hse 





WALTON HUMIDIFIERS 


-..are used by countless doctors, den- 
tists, hospitals, laboratories and gov- 
ernment institutions. The numerous 
benefits to your individual needs will 
be mailed upon request. 





WALTON HUMIDIFIERS 


... when your spirit lags in moisture- 
hungry indoor air of wintertime, when 
ideas and decisions lack snap, when 
employees are frequently absent with 
colds, you are definitely in need of 
Walton Humidification. 





WALTON HUMIDIFIERS 


-+.in your homes saves countless dol- 
lars by preserving and extending the 
life of home furnishings, musical 
instruments, rare books, etc., also im- 
portant is the healthier, more comfort- 
able atmosphere in your home. 


Send for our latest booklets on HUMIDIFIERS 
and also our new amazing FANL P. A beau- 


tiful lamp embodying a fan and other un- 
usual features. 





Walton Laboratories, Inc. 

1186 Grove St., Irvington 11, N. J. 
Without obligation kindly send me your 
latest booklets on Humidifiers and the 
Fanlamp. 


\ Address Ee OT re ee reer en i 











Meatless Diet 


Question:—I am a girl, 19 years old, 
and have been on a vegetarian diet 
for two years. I live on a farm, and 
my daily diet consists of two eggs, 
a quart of milk, four slices of whole 
wheat bread with butter, fruit and 
vegetables. I feel perfectly healthy, 
and weigh 130 pounds. I am 5 feet 
7 inches tall. Is the diet I have de- 
scribed sufticient? 

Arkansas 

Answer:—It is entirely possible for 
a person to maintain good health on 
what is referred to as a vegetarian 
diet, especially when this is supple- 
mented by animal foods such as eggs, 
milk and milk products. The best 
test of the sufficiency of a diet is its 
effect on the individual. The stated 
weight is within normal limits. 

If regular medical checkup reveals 
no physical abnormalities that might 
be ascribed to faulty feedings such a 
diet can be considered satisfactory. 


Colds and Aspirin 

Question: How can colds be treated 

best? Do aspirin tablets have any 

effect on them? How often can one 

take a tablet? 

Georgia 

Answer:—Colds are best treated by 
remaining in bed or in the house, 
avoiding chilling and overexertion. 
Such a procedure is in addition com- 
mendable because it protects the gen- 
eral public from further spread of 
the infection. There are still far too 
many “hardy” individuals who sneeze 
and cough their way to work and 
back home again ignoring even the 
niceties of covering the mouth and 
face properly during paroxysms. 

The fact that aspirin is used so 
widely by the general public is not 
necessarily proof that it is always 
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harmless, and certainly its habitu 
use to deaden pain, with no though; 
of finding out what may be wrong 
is dangerous. The average individual 
probably can take an aspirin table: 
three or four times a day in safety 
for a day or two when a cold de- 
velops, although there is no evidence 
that this is in any way actually cura- 
tive. Mild aches and pain will be re- 
lieved. Special care should be take: 
to avoid chilling, exposure or over- 
exertion while taking aspirin. Per- 
sons who are allergic to aspirin must 
of course avoid its use at all times 
If heavier or more prolonged dosage 
may be required this is best decided 
by the doctor. 


Ridged Nails 
Question:—Is the vertical ridging that 
occurs in fingernails of any medical 
significance? About a year and a 
half ago I first noticed this, not all 
of the nails being affected, but now 
they are so completely involved that 
it is almost impossible to keep them 
from getting rough and ragged at 
the free ends. The same thing is 
beginning to appear on my toenails 
Georgia 
Answer:—The cause of furrowing 
of this type is not entirely clear in the 
majority of instances. It is supposed 
to eccur in some cases as a result 0! 
constitutional disease, particularly i! 
fever has been present. Rheumatism. 
syphilis, tuberculosis and other dis- 
eases have been suggested as 0¢- 
‘asional causes. The description of 
apparent brittleness of the free ends 
of the nails suggests the possibility o! 
a ringworm infection being respon- 
sible. Disturbances of nail growth 
are observed in association with cer- 
tain skin diseases such as psoriasis an¢ 
eczema. It has been said that repeate¢ 
injury to the area of the nail bed, eve? 





Answers given here are limited to brief replies to specific — 
tions. Full discussion is not intended. 
diagnosis or treatment should be referred to the family physician. 


Questions involving 
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though relatively slight, may cause 
srowth abnormalities. A wise initial 
procedure would be careful medical 
checkup on the general physical con- 
dition with special attention to deter- 
mining if the body’s needs are being 
met adequately. The possibility of 
local infection must of course be in- 
vestigated. 


Pain Following Herpes 


Question:—Last winter I had a severe 
attack of the shingles, or what my 
doctor refers to as herpes. It has all 
cleared up, except for scars on the 
skin, but I am tortured still with 
frequent attacks of burning, stabbing 
pain in the affected area. What can 
I do to relieve or prevent these? 

lowa 

Answer:—A course such as has 
been described is observed frequently 
in herpes zoster. Treatment of this is 
difficult, and occasionally the only ef- 
fective measure may be surgery, with 
cutting of the sensory nerves supply- 
ing the area. If application of local 
remedies proves of no help, you might 
ask your doctor about the possibility 
of using posterior pituitary injections. 
Quinine is sometimes of value, but 
possible sensitivity to this drug must 
be taken into consideration. Thiamine 
usually is advised. This vitamin B 
fraction can be given by mouth but 
may be more effective if given by 
injection. In some cases, cobra snake 
venom has been employed. 

If your doctor feels that surgery is 
indicated he can refer you to a special- 
ist in this field, known as a neurologic 
surgeon, 


Clean Washrooms 


Question:—How important or neces- 
sary is it that toilet seats in hotels 
or public washrooms be disinfected 
regularly? 

Illinois 

Answer:—Although there is little 
evidence that any serious diseases are 
transmitted through this medium, it 
is desirable to carry out sanitary 
measures in such places to prevent 
infestation with pubic lice, as well 
as for their esthetic value. 

Contrary to a rather widespread be- 
lief, syphilis and gonorrhea are not 
ordinarily transmitted in this way. 
There have been instances in which 
the skin condition known as scabies 
has been transmitted from one per- 
son to another through this medium, 
but this involves almost instantaneous 
use of the facilities after use by an 
infected individual. 

Observance of usual cleanliness is 
Considered satisfactory. Any added 
Protection that may be provided, such 
as individual seat covers that can be 
discarded, is commendable as an ex- 
Pression of good taste. 
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—learn the warning signals 
that may mean appendicitis! ‘The first 
sign of acute appendicitis is usually 
pain in the abdomen accompanied by 
nausea or vomiting. 

The pain may be general at first, 
like a simple stomach-ache, but will 
probably become localized in ‘the 
lower right side. It can be a sharp 
severe pain or a dull ache. 

Appendicitis symptoms sometimes 
vary, so any persistent, puzzling 
*‘stomach-ache”’ should have prompt 
medical attention. 
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—call your physician at once 
when such warnings appear! ‘Today, 
appendicitis is rarely fatal if recog- 
nized and properly treated in time. 
But it may be difficult to diagnose. 

Your doctor may need to take blood 
counts or make other tests. Calling 
him promptly permits him to make 
such tests and to determine the proper 
treatment before serious damage has 
occurred. 

Appendicitis now takes only about 
half as many lives as it took 12 years 
ago. More 
everyone called a doctor at the first 


lives could be saved if 


sign of an attack. 


As more people learn more about this dis- 
ease, appendicitis mortality can be brought 
still lower. For further information that may 
protect you and your famiiy, send today 
for Metropolitan’s free booklet 127-Z, 
“Appendicitis.” 
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—treat yourself with home 


remedies! If you have an abdominal 
pain and are nauseated, avoid taking 
a laxative or enema. They may cause 
the appendix to rupture. 

A study of 
Eastern city showed that when ap- 


appendicitis in one 
pendicitis patients took no laxative, 
only 1 in 62 died. Of those who took a 
laxative, 1 in 19 died. 

External pressure can also cause a 
rupture, so you shouldn’t rub or 
massage the site of the pain. And it’s 
wiser not to apply either a hot water 
bottle or an ice bag. 





* 


—try to keep going normally 
if you suspect appendicitis. When 
appendicitis don’t try to 
ignore the pain and keep on with 
your normal activities. Any physical 


strikes, 


exertion or exercise may lead to com- 
plications, so lie down,. in bed if 
possible, and stay there. 

The pain may let up but this does 
not mean the attack has passed. It’s 
up to you to keep quiet and relaxed 
until the doctor has had a chance to 
examine you. Food and liquids can 
also be dangerous. Try to avoid eat- 
drinking anything, 
water, until your doctor has exam- 


ing or except 
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TOMATO JUICE 
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Packers of 


Quality Foods 


Sacramento Brand Yellow Cling 

Peaches, Freestone Peaches, 

Apricots, Pears, Fruit Cocktail, 

Asparagus, Solid Pack Toma- 

toes, Tomato Puree, Catsup 
and Tomato Sauce 


are yours in 


SACRAMENTO 


20 mg. per 100 cc. when packed. 


VINE-RIPENED FLAVOR! 
Zestful rich, ripe tomatoes from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 
Top Quality always!...Assured by 
continuous government inspection. 


Sacramento Brand Tomato Juice supplies 20 mg. ascorbic 
acid per 100 cc. at time of packing... conforms with the 
standards set by the Council on Foods and Nutrition, 
American Medical Association. For this reason it is a 
dependable source of Vitamin C—as well as Vitamins 
normally present in tomato juice— for convalescents, in- 
fants, children and those on special diets. 








BERCUT-RICHARDS PACKING CO., Sacramento 6, Calif. 
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Keal Luxury ! 
In This Padded and Lined 


(Body and Canopy) 


Cherub Coach De Luxe 


IT HAS THESE EXCLUSIVE 
WELSH FEATURES: 


The Peek-A-Boo Canopy! 
The Pres-Toe-Park 
Stand and Safety Brake! 


At Furniture and Department Stores 


WELLS i 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
FREE! Send date of your baby’s birth 
to the Welsh Co. for a horoscope. 


1535 S. Eighth St., St. Lovis (4), Mo. 























EXERCISER 


AMERICA’S NO. 1 TOY FOR 
PLAY PEN OR CRIB 


Now conclusively tested in actual use in thou- 
sands of play pens and cribs, the famous, dou- 
ble Plakie 
cepted by American mothers and babies as a 
Safe and sturdy, the Exer- 
ciser supplies endless hours of action, color 


purpose, Exerciser has been ac- 


fine quality toy. 


and sound entertainment 
hand and eye coordination. 


Sold EXCLUSIVELY in Baby 
Shops and Department 
Stores 


PLAKIE, 


BABY Sa TOYS 


PLAKIE TOYS, INC. - YOUNGSTOWN 1, OHIO 
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Who’s Who 


(Continued from page 902) 


medicine, 1937-45. Author of “Fips 
Aid for Burns,” Dr. Potthoff has been 
director of first aid and associate 
medical director of the American Red 
Cross since 1945. His publications jp. 
clude many articles for HyGeta. th, 
Journal of the American Medica! As- 
sociation, American Journal of Public 
Health and Minnesota Medicine. He 


| recently completed a Red Cross text- 


book in first aid for junior high scho 


| students. 


DOCTOR TEACHES INTERNAL 
MEDICINE 


Though merely 2 by 3 inches in size. 


| the thyroid gland controls the rate of 


| thyroid 


while developing 


all our bodily activities as DR. WIL- 
LIAM H. BEIERWALTES explains in 
“Toxic Goiter.” His scientific publica- 
tions have dealt largely with anti- 
drugs and thyroid diseas 
After an internship and assistant 
residency in internal medicine at 
Cleveland City Hospital, he returned 
to his alma mater, the University of 
Michigan, to serve successively as 
resident, instructor and assistant pro- 
fessor of internal medicine. 


WORRY DEFEATS OUR 
OBJECTIVE 


VIRGINIA AIGELTINGER, author 
of “Worry—the Cancer in our Lives” 
writes; “A native of Baltimore, Mary- 
land, I was raised in San Francisco, 
California, where I am now living with 


my husband and two children. In 
December of 1946 I underwent 
operation for breast cancer. My 


article takes up from there.” 


PARENTHOOD AS A CAREER 


“Children grow—so must 
parents’ skill in meeting the end prod- 
ucts of that growth,” writes HELEN 
SMITH, author of “Favorite Child.” 
A student and teacher of botany fo: 
the first eight years of her marriage, 
she now reads books on child develop- 
ment and is a frequent visitor at a 
university-operated nursery — school 
and kindergarten. “Although we are 
often discouraged, our two small 
“guinea pigs” have furnished my hus- 
band and me ample reward. At the 
least. parenthood is never dull!” 


WRITES OWN BIOGRAPHY 

“Being a daughter of a doctor and 
having an interest in the medical field. 
I chose a related profession, that o! 
dietetics,” explained ESTHER M. 
BAST. ; 

“I graduated from the University 0! 


tnell 


| . ° ° . . tel 
Wisconsin in 1940 and this was !0!- 


lowed by a year as dietetic intern an¢ 
two years of civilian hospital work 
“I joined the Army, with the rank 


— — =" = — SS EE — ll EE 
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of lieutenant, the fall of 1943 and spent 
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\ TAKE AS DIRECTED: One capsule daily of the 

good will and friendliness that is always yours here at i” 

Walgreen’s ... of the good wishes we hold for the a 


health and happiness of you and your family — for a 


Merry Christmas and a Happy New Year. 


DRUGS 
WITH A 


STORES 





REPUTATION 











The Privy Seal 
of Edward | 


This was the seal that authenti- 
cated all the king's papers; it ap- 


“J j. + a ¢ ? PF. oN 

2 AW Boy, 
peared, in 1292, on John Baliol's 
Pr oath of fealty that brought Scot- 





land into the now British Empire and on the 
Charter that established the inalienable right 
of people themselves to determine taxation 
(1297). 






Tris seal, too, 
is a warranty, as- 
surance of the Vi- 
tamin D content 
of products bear- 
ing it. It guaran- 
tees that these 
products are 
regularly subject- 
ed to the Foun- 
dation laborato- 
ry tests to make 
certain that they 
meet its high standards and rigid 
requirements. For the past gen- 
eration the medical profession has 
advised the patients to "look for 
the Foundation seal or mention of 
the Foundation" with full confi- 
dence. 


WISCONSIN ALUMNI Aeceazc& FOUNDATION 
MADISON 6, WISCONSIN 





| three years serving as a medica] 


HYGEI, 


e. 
partment dietitian. 


“Since my discharge in 1946 | hay, 
been taking a temporary vy; cation 
from my profession and am attend. 
ing the University of Wisconsin again 
I am busy pursuing my favorite past. 
times and hobbies, for the courses ] 
am taking are Spanish, journalisy 
and a variety of art subjects.” 


CLERGYMAN 

Ordained to the ministry of the 
Methodist Episcopal Church in 19} 
and with a Doctor of Divinity degre. 
from DePauw University in 1924 
CLARENCE EDWIN FLYNN, author 
of “Doc” has served churches 
Indiana, California, New York and 
Iowa. He has been publicity secretary 
of the Educational Jubilee Movement. 
superintendent of Bloomington ( Ind.) 


District of M.E. Church and director 


| of the Wesley Foundation of Indiana 
University. He is now a member of the 


faculty of Williams College, Berkeley. 
He has written articles, verse and 


| stories. 


NUTRITION EXPERT 

If you want to know the story back 
of frozen garden-fresh vegetables read 
“Frozen Foods” by ALICE BROWN 
KLINE, graduate home economist 
from Virginia Polytechnic Institute, 
She holds an MS. in nutrition from 
that institution and taught foods and 


nutrition at Cornell University. She 


has made several community diet 
studies and now is with the General 


| Foods Corporation. 


| 
| 
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PROLIFIC MEDICAL WRITER 

Despite his many obligations anc 
pressing duties as dean and professor 
of clinical medicine at University of 
Alabama Medical College, DR. ROY 
R. KRACHE has written three books 
—“Diseases of the Blood,” “Color 
Atlas of Hematology” and “Textbook 
of Clinical Pathology” and approxi- 
mately 90 scientific papers. A gradu- 
ate of the University of Alabama and 
Rush Medical College, Chicago. Dr. 


Krache was for fifteen years professor 


} 
1 


| and chairman of the Department of 


Pathology and Bacteriology, Emory 
University School of Medicine. 





MIXED CREDITS 

Evelyn Craw Mathews informs us 
that a mix-up occurred in the pub- 
lished credits for the fine photographs 
that illustrated her “Camp Opens New 
Doors” in Hyceta for July. 

There were a campfire picture and 
a sailing photograph, attributed 10 
Camp Ahmek, and a photo of a |ake- 
side lodge attributed to Camp Tana- 
makoon. Actually the campfire scene 


| was from Tanamakoon and both the 
| water pictures were from Camp Ab- 


mek. 
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SURVEY made by the American Hospital 
A Association indicates that the number of 

nurses necessary to supply the needs of the 
hospitals and the people of the United States is 
960,000. Over 90,000 nurses are needed for private 
duty nursing in which one nurse takes care of one 
patient. At present almost 42,000 nurses are needed 
to meet the shortage that prevails; probably at 
least 60,000 are needed promptly to meet increas- 
ing demands that will come with new hospitals and 
new services for nurses. 

Various reasons have been alleged to be respon- 
sible for the existing shortage. Before the war 
nurses worked in many instances a 12 hour day 
for 6 days a week. Now throughout much of the 
United States. they work 8 hours a day 5 days a 
week. This alone would mean almost twice as many 
nurses to meet the same needs. 

In 1940 there were 1,226,000 hospital beds. By 
1945 the number had increased to 1,738,000. New 
veterans hospitals are in process of construction ; 
under the Hill-Burton Act there will be many more 
hospital beds provided for the civilian population. 
In 1940 about 10 million patients entered the hos- 
pitals of the United States. In 1945, 16 million 
patients entered the hospitals. No doubt much of 
the increased demand is associated with the rapid 
spread of hospitalization insurance. 

During 1945 a careful survey was made of med- 
ical and public opinion regarding the profession of 
nursing. The general belief seemed to prevail that 
the nursing profession is desirable but that it offers 
too little reward to those who practice it and too 
high a cost to those who need it. This is like the 
situation in which an irresistible force meets an 
immovable object. How to reconcile the two aspects 
of this situation is an exceedingly difficult problem. 

The profession of nursing today includes far 
more than just taking care of the sick. Nurses have 
positions involving administrative responsibilities. 
They are concerned with education. The career of a 
nurse is considered suitable preparation for special- 
ized training in physical therapy, public health and 
such fields as psychiatric, orthopedic, surgical and 
obstetric nursing. The demand for properly quali- 
fied nurses is so great that a girl who completes her 
education in nursing need never be without work 
once she has secured a license to practice. 

The suggestion has been made that the shortage 
be overcome by the training of male nurses, but the 
point of view is well established that nursing is 
primarily a woman’s profession. Competition from 
men will hardly be a factor for a good many years. 

The minimum educational requirements of most 
schools of nursing is graduation from high school. 
Some nursing schools require one or more years of 
college work. In general students are admitted only 
when they have been in the upper third of the class. 
The preferred age is 20 to 25 years but 18 years of 
age is considered acceptable in a good many schools. 
Thirty-five is considered the upper limit. Some 
schools of nursing offer a combination four or five 
year program which includes a diploma for nursing 
anc a college degree. These schools will admit high 
school graduates at 17 years of age. 
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The great number of nurses who get married so 
after entering the profession is an indication that 
this is one profession which is excellent preparatio 
for marriage. The girl who is trained as a nurse ha 
several advantages over girls in other occupations 
when it comes to contact with the susceptible mak 

Much discussion has been going on in med 
and nursing circles as to the desirability of educat 
ing more practical nurses. The excellent work th: 
nurses’ aides did during the war has emphasize 
this possibility. The criticism is made that profes 
sional nurses have raised their educational stand 
ards and are getting far away from bedside nu 
ing. In Michigan the State Board of Education 
cooperation with medical and nursing organization: 
has established six practical nurses training cente) 
to educate such nurses. For a number of years De 
troit has had a similar project. These practical 
nurses are recruited from the senior student 
high schools. The teachers are registered nurss 
on high school faculties. Practical nursing will be a 


: Pisco | by MORRIS. — } 


thie 


part of the vocational education system. Standards 
for practical nursing systems will be established. 
The leaders who are developing this plan assert 
that nurses of this type will be able to do from 80 
to 90 per cent of the ordinary bedside nursing in 
hospitals. This may be the answer to the majo! 
portion of the problem. 
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AVEDICALLY applied atomic science has al- 
N ready saved more lives than were lost in the 
explosions at Hiroshima and Nagasaki. And 
now it may be on the verge of achieving an even 
more startling success! The dramatic events in the 
story of atom age medicine which follow offer mute 
testimony to the fact that, if we let it, the same 
science that produced the bomb can prevent, rather 
than cause, much suffering and death. 

During the battle for Sugar Loaf Hill on Oki- 
nawa in May, 1945, a U.S. Marine fell, gravely 
wounded. Corpsmen speedily gave him a vitally 
needed blood transfusion; as a result the Marine is 
alive today. Before the war ended, thousands of 
deaths were averted in similar fashion. But, if it 
had not been for “Doctor Atom,” the blood bank 
system which thus saved so many would not have 
been developed in time. 

Back in the States a civilian lay awaiting ampu- 
tation of his crushed leg. The doctors anxiously 
consulted among themselves: could they save his 
knee joint? With it intact an artificial lower limb 
would permit the man to walk nearly as well as be- 
fore his accident. They had to decide quickly. Using 
a new technic, they promptly determined that blood 
circulation to the knee joint was unimpaired ; ampu- 
tion of his lower leg would suffice. This man now 
lives a normal life, thanks again to Doctor Atom. 

At another hospital a person sank towards death, 
victim of the supposedly incurable disease called 
leukemia. Yet eventually this patient left the in- 
stitution, at least temporarily well enough to enjoy 
years of meaningful life because of that same preco- 
cious physician, the atom. 

Other aspects of atom virtuosity range from 
partly successful therapy in some cases of thyroid 
gland disease and polycythemia, a condition charac- 
terized by an excess of red blood cells, to current 
investigations with radioactive isotopes derived 
from atom-splitting which are exploring the very 
chemistry of life. 

Important as these recent accomplishments are, 
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there is a hopeful research going on at present 
which, if it succeeds, will prove of still greater mo- 
ment. Experiments now in progress seek to turn 
atomic weapons against a deadly foe of man. Using 
radioactivity, such as is induced by the bomb, scien- 
tists are probing for the causes and cure of that 
most dreaded of all diseases, cancer. 

Before examining this climactic cancer phase of 
atom research, let us see what the tools of atomic 
medicine are and how they have produced the re- 
sults outlined above. 

Medical researchers using the new atomic meth- 
ods have found radioactive isotopes to be a potent 
ally. An isotope atom of any chemical element is 
one that is lighter or heavier than a normal atom 
of that element. Despite this weight difference iso- 
topes possess exactly the same chemical properties 
as their normal brothers. However, many of these 
freakish atoms are radioactive, like the normal 
atoms of radium. The combination of chemical iden- 
tity with regular atoms plus the emission of rays 
makes these isotopes valuable as tracers of events 
within living organisms and as carriers of healing 
radiation into otherwise unreachable recesses of 
the body. 

In the decade before June 14, 1946, research 
groups found it both difficult and expensive to ac- 
quire even tiny quantities of the radioisotopes. But 
on that date the War Department announced that 
approximately 100 isotopes of the various elements, 
produced in the chain-reacting uranium piles at 
Oak Ridge, would thereafter be continuously avail- 
able for research, primarily in medicine, at low 
cost and in relatively large quantities. No longer 
need the nation rely on a few overburdened, inef- 
ficient laboratory devices. Many authorities im- 
mediately predicted that the new abundance 0! 
isotopes would greatly accelerate the previous rate 
of progress in atomic medicine. 

Back in the early years of World War II, however, 
no such richness in isotopes existed. Nevertheless, 
with the minute amounts then available, wonders 
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were accomplished. For example, a neat! niracle 
seemed necessary when it became apparent‘to the 
leaders of American military medicine that whole 
blood in large quantities would have to be trans- 
ported to Asia and Europe and stored for long 
periods. No preservative known at that time kept 
blood cells alive for more than a few days. One had 
to be found that preserved them for three weeks or 
more, and it had to be found quickly. But many 
chemical solutions would have to be tested and their 
properties analyzed. By the old methods such a 
research might take years. 

A team of physicists from the Massachusetts In- 
stitute of Technology and physicians from Har- 
vard University solved the problem. Their solution 
took advantage of the fact that iron compounds in- 
jected into the veins are captured within the hemo- 
globin molecules of developing red blood cells. Be- 
cause of this phenomenon they were able to use 
radioisotopes of iron to trace the behavior of blood 
stored in various preservative solutions. 

Their first step was to manufacture the iron 
isotopes in the M.I.T. cyclotron, an atom-smashing 
device. They then introduced’ a tiny amount of 
isotope into the blood streams of prospective donors. 
Ten to fourteen days later, when the iron had been 
assimilated into the blood cells, the donors were 
bled, each into a different preserving solution. These 
solutions were stored for recorded intervals at 
Various temperatures. Finally transfusions were 
made, each recipient getting blood from a different 
preservative source. A Geiger counter, an instru- 
ment which can detect the rays from isotopes, was 
held near each recipient to measure the degree of 
radiation from his circulating blood. If the radia- 
tion quickly petered out after the transfusion, it 
indicated that most of the red cells in the solution 
had died and the released radioiron had been swiftly 
removed from the blood stream. . 

By thus weeding out unsatisfactory chemicals, 
the New England team of scientists shortly discov- 
ered ACD (acid citrate dextrose), which keeps 
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Courtesy of the Technology Review 


Atomic science speeded discovery of a preservative so that whole 
blood could be used to save lives of Americans overseas in World 
War Il. Above, blood for transfusion in refrigerator for shipping. 


blood alive for 21 to 26 days if stored in a refrig- 
erator at 40 to 50 degrees. This compound was soon 
being used to ship plasma and red cells to more than 
100,000 wounded men in the Pacific area alone. In 
certain desperate cases blood up to 40 days old was 
successfully transfused. 

The testing of injured parts of the body to 
determine the need for surgery also employs a 
tracer technic. Radioactive isotopes are injected 
into the blood stream and a Geiger counter follows 
the travels of the radiating particles. The method 
is used in cases: where amputation is unnecessary 
if the blood is flowing well in the injured member 
so that its tissues are vigorously receiving the food 
and oxygen they need. (Continued on page 956) 
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The School Gell Rings 


in a hospital 


EVENTEEN year old Bob hurriedly joined his 
companions as they left school that sunny 
afternoon in March. Graduation was only a 

few months away, and he was worried about the 
grades he had just received. 

“T’ve got to raise that mark in English!”’ worried 
Bob. 

“You'll make it up in the summer if you fail,” 
consoled Jack. 

“Not a chance—I’m not failing. I’m going to loaf 
all summer,” answered Bob. ‘‘My parents promised 
me a trip to California when [ finish high school in 
June.” 

There was much advice and good-natured banter 
until the group reached the corner about a block 
from school. There they separated to follow differ- 
ent routes home. Bob was the only one left waiting 
to cross the street, when a small car, speeding past 
the stop light, knocked him backwards with terrific 
force against the curb. 

Several hours later, regaining consciousness, he 
was aware that he was in a hospital and in pain. 


Doctors and nurses were bending over him, while 
his parents, excited and grief stricken, stood in the 
background. 

“T’ve got to raise that mark in English! I’ve got 
to raise that mark in English!’ muttered Bob, over 
and over again, while the doctors were injecting 
something into his arm. Soon the pain subsided; 
doctors, nurses, parents, all became a hazy impres- 
sion, and he slept. 

For many days Bob’s condition remained serious. 
His doctor realized that something was worrying 
the boy and finally obtained the whole story—his 
conversation with the other boys just before the 
accident, his mark in English, his graduation, his 
trip to California. 

“I want to get back to school,” confided Bob. “I 
suppose there is no chance of getting out of here.” 

“You will have to remain in the hospital at least 
a month. However, worry about your school work 
would impede your recovery, so I’ll send the bed- 
side teacher to talk with you,” said the doctor. 
“A little later,” he promised, “I will allow you 
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to do school work for a short time every day.” 

Bob had never heard of a bedside teacher. When 
the doctor introduced her a few minutes later he 
had many questions to ask. The teacher explained 
to him that she was assigned by the local (Chicago) 
Board of Education through the Spalding School, 
largest of four public schools for children who 
because Of physical handicaps cannot attend a reg- 
ular school. Her entire school day was spent in the 
hospital where she taught all the children of school 
age. 

“But how will you know what my class at school 
is doing?” asked Bob skeptically. 

The teacher explained that she obtained from the 
school the data necessary for effective teaching: 
mental ability, grade placement, special aptitudes 
and subjects in which he needed assistance. 

There is nothing compulsory, Bob learned, about 
the school work in the hospital. The advice of the 
doctors determines whether or not a child will be 
allowed to continue his studies. Some children need 
to conserve all their energies, but in the majority 
of cases, the doctors feel that the school work aids 
recovery because the child is engaged in worthwhile 
pastime. He ceases to worry about returning to his 
former place and grade in school because he knows 
he is doing the same work as his classmates and, 
best of all, he has little time to think about himself. 

Bob’s worries lessened when he was assured that 
his school would recognize any credit the bedside 
teacher gave him, because she was qualified the 
same as his teachers in school. Moreover, as he soon 
discovered, ordinary school procedures were mod- 
ified in a most enjoyable way to meet hospital 
requirements. When he was compelled to lie per- 
fectly flat, because of his body cast, the teacher 
flashed American history in motion pictures on the 
ceiling. In this way, he not only kept up to grade 
in his history assignments but he was freed from 
the monotony of staring straight ahead by scenes 
that might leave a lasting impression—Washington 
at Valley Forge encouraging his half-frozen soldiers 
or Lee’s surrender to a kind and understanding 
Grant. For his leisure (Continued on page 952) 
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Recumbent spectacles, fitted with prisms and mir- 
rors like a periscope, enable a patient too ill to 
hold a book to read one placed flat on his chest. 





A display case from the Chicago Museum of 
Natural History makes science study more enjoy- 
able for the student confined to a hospital bed. 





Motion pictures and microfilmed books and maga- 
zines are used for visual instruction and recreation. 


A rope attachment lets this patient read without tiring 
his arms while he recovers from infantile paralysis. 












by ALICE BROWN KLINE 





EMEMBER the old cookbooks that said “cook until 
R done”? And no one ever quite knew when “done’”’ 
arrived. Now, of course, with the development of 
testing kitchens, tested recipes, and other scientific aids to 
the harassed homemaker, the guesswork is pretty well elim- 
inated and “done” can be so well predicted that not a moment 
is wasted by indecision and no food is wasted by cooking 
failures. 

The history of food preservation by means of freezing is 
a fascinating story of perfect “doneness” (if I may coin a 
word). Not just in cooking frozen foods but all the things 
that go on behind the scenes to bring to the public food that 
is perfection when served. 

This perfection is frozen help in the kitchen the whole 
year round. Have you ever thought how much actual time 
you save in preparation—just on vegetables, for instance— 
when you use frozen foods? It’s probably close to half an 
hour. And suppose you spend the time hulling peas, for 
instance, just to find that many of them are poor, wrinkled, 
sorry little things. With a good frozen food product you find 
peas so uniform in size and flavor that you wonder how 
it’s done. 

Do you remember your first taste of frozen strawberries? 
or peaches? or corn? or peas? Wasn’t that a taste thrill you 
had never before experienced ? 

Many people remember when grandma made up a batch of 
pies during the winter and froze them for later use. And then 
there are the sportsmen and the professional hunters and 
trappers who for years have been freezing part of their food 
supplies in order to preserve them. But commercially quick- 
frozen foods appeared less than twenty years ago. 

Clarence Birdseye, a Gloucester scientist, was interested in 
the problem of preserving fish from the times when fish was 
plentiful against the time of scarcity. Birdseye went fishing 
in Labrador at a season when it was necessary to cut through 
several feet of ice in order to catch the fish. He hauled up the 
fish, threw them over his shoulder, and when he was ready to 
leave, found them solidly frozen. Back at his igloo, he left 
them outside in a temperature far below zero for several days. 
When he finally thawed them he found them as fresh and 


Vegetables are carefully examined by trained girls 
before they go to the final wash and packaging. 














The packages of frozen foods are checked by 
weight to assure full value to the consumer. 
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This dinner of frozen foods consists of fried chicken, 
buttered succotash, broiled tomato and peach shortcake. 


Peaches—and all other products—are picked at the 
height of maturity ond quick-frozen immediately. 


tasty as any ever caught and eaten right away. 

Progress might have. stopped right ther 
Birdseye had not persevered in his efforts to bring 
quick-frozen fish to market. He went back home 
and set to work to invent a machine which would 
freeze packaged food at a rate and in a manner that 
would bring it to the public in acceptable form. He 
recognized the importance of the quick freezing of 
his catch of fish—knew that it was different from 
ordinary slow freezing used for many years in 
preserving food. 

The problem Birdseye solved was that of devel- 
oping equipment that would produce temperatures 
of 30 to 40 degrees below zero with such speed that 
the products would freeze with the smallest crystals 
and in the shortest time. This process, as evolved 
by Birdseye, used the direct communication of cold 
from the freezers to the (Continued on page 954) 
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by HENRY JONES MULFORD 
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ON THE practice of my profession I have come in 





intimate contact with individuals in all walks of 
life, with those from the saloon and those from the 
salon, and I have been struck by the low I.Q. to be 
found everywhere. In every quarter I have met with 
imperfect grammar and vulgar word combinations: 
in every quarter there has been the inability to 
think clearly, to follow an idea to its logical con- 
clusion. I began, early, to wonder how this could be 
in a country where education was free, and where 
attendance at school was obligatory. As I looked 
more and more closely into the situation I saw that 
the condition was coming through the children and 
harked back to faults in education. Educational 
faults in the child are carried over into adult life. 
The answer to this, then, seemed to be that our 
educational system was imperfect. 
With the idea of arousing the interest of parents 
in the subject of 
education for 
their children | 
began to give 
talks to interested 
groups on the 
subject. While 
preparing my 
talks the fancy 
came to me of us- 
ing the rimes of 
Mother Goose to 
illustrate my 
points, and to 
show my listeners 
the part Mother 
Goose plays in the 
beginning educa- 
tion of their chil- 
dren, in the laying of educational foundations. 
Invariably, the first question I was asked at 
these talks was: “Who was Mother Goose?” 
At first I could not answer. Later, finding a 
book just then published, with the title, “‘The 
Real Personages of Mother Goose,” written by 
Miss Katherine Elwes Thomas of Boston, | 
found the answer. I follow with Miss Thomas's 
statement in regard to the origin of the name: 
“The name Mother Goose first appears in 
the title of a small book published by Charles 
Ferrault in France in 1696, Contes de Ma 
Mere l’Oye—The Tales of Mother Goose.’ Those 
‘Tales’ were the simple stories known to us under 
the names of ‘Bluebeard,’ ‘Cinderella,’ etc. These 
were translated and published by Robert Samber 
in England in 1729. Neither of those books con- 
tained any of the Mother Goose rimes known to us 





Dr. Mulford has been a student of child (and parental) psychology for 
half a century. He entered the practice of medicine on graduation !rom 
the University of Buffalo medical school fifty-eight years ago, and will 
be 81 years old February 19. This article is from Dr. Mulford’s }00 
now in preparation, “Beyond the Educational Horizon.” 
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today. The first appearance of the rimes in book 
form was in a book published by John Newberry 
in England in 1760, with the title ‘Mother Goose 
Melodies’; and in 1799 Isaiah Thomas published a 
Mother Goose book in America. 

“A popular version gives the title as coming 
through a Mrs. Vergoose, sometimes called Mrs. 
Goose, who lived in Boston early in the eighteenth 
century and was said to have entertained her grand- 
children with the rimes. But that is not the true 
version.” 

Miss Thomas gives the origin of the rimes: 

“This book is the result of careful research cov- 
ering the past quarter of a century. * * * The 
result of this fascinating work has been the estab- 












lishing beyond controversy that the nursery rimes, 
largely of Jacobite origin, are political diatribes, 
religious philippics and popular street songs, em- 
bodying comedies, tragedies and love episodes of 
many great historical personages, and lavishly in- 
terspersed with English and Scotch folklore flung 
out with dramatic abandon.” 

When I took over the Mother Goose rimes they 
were looked on as mere nonsense lines; but to me 
the book of Mother Goose was something beyond 
that. To me it was a book of life in which men, 
women and children passed before us, each with a 
story told in a few graphic lines. Among these 
“stories” I found a number which I thought would 
be of value in my talks. Here is the first one: 

Hey; diddle, diddle! 
The cat and the fiddle, 
The cow jumped over the moon; 


The little dog laughed 
To see such sport, 
And the dish ran away with the spoon! 

This does sound like nonsense, does it not? But 
it is refreshing nonsense. The children love it: and 
it is nonsense which is good for them: it takes t/ 
tension from sense. This little story depicts familia: 
animals and objects in unusual attitudes, attitudes 
that bring a smile to the face of the child, and then 
a question from his tongue. He smiles, for instanc 
at the thought of a cat playing a fiddle; and then h« 
wonders how such an act can be. This develops his 
imagination and his sense of humor. With the sens 
of humor the innate rhythm of mental action so 
necessary for an orderly mind is furthered. 

Here is another: 

Sing a song of sixpence 

A pocket full of rye: 

Four and twenty blackbirds 

Baked in a pie. 

When the pie was opened, 

The birds began to sing: 

Was not that a dainty dish 

To set before the King? 
Such a pie seems impossible until we 
recall the old English custom of putting 
live birds in a shell of baked crust and 
liberating them at the table. These lines 
will have much the same effect upon th: 
child mind as those in the previous rime; 
but it will go deeper. How can live birds 
baked in a pie come out and sing? Th 
interrogation point is for the child 
as is the cane for the blindman: with 
it he makes progress. The child's 
questions proceed from an immature 
mind illumined by a new idea. The 
answers to his questions must be so 
given that they properly direct the 
illumination, not befog the light. 

Again: 

Tommy Trot, a man of law, 

Sold his bed and lay upon straw; 

Sold his straw and slept on grass 

To buy his wife a looking-glass! 

Think of Tommy Trot, a man of 
law, coming at last to sleeping out of doors just 
because his wife wanted a looking-glass! How 
could a man of law, a man of training, do such a 
foolish thing? Yes, he was a man of training, but 
his training, like the well done half of an ill roasted 
egg, lay all on one side. Outside of his knowledge of 
law he was not fit. This goes to show how training 
may be entirely one-sided. We want men and women 
in this world who are properly trained, who know 
what to do in an emergency. The child must be 
prepared for that which is to befall the adult. He 
must be taught the beginnings of things; he must 
be provided with a foundation upon which to 
fashion himself. 

Here are some pertinent lines about a little gir]: 
There was a little girl, and she wore a little curl 
Right down the middle of her forehead; 

When she was good she was very, very good, 
And when she was bad she was horrid. 
(Continued on page 968) 
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by NORMAN OBER 


» UBLIC ENEMY NO. 2 in the world’s youngest 
republic is an unidentified assassin. A close sec- 
ond to tuberculosis, leprosy is a major problem 

to the new Filipino nation. Fortunately, the invad- 
ing Japs, who destroyed practically everything else 
of value in the Islands, left intact the network that 
combats leprosy in the Philippines. If they hadn’t, 
there’s no telling to what extent the disease would 
block the growth and development of the infant 
government. 

Unable as yet to cure leprosy, the thoroughly 
modern medical authorities follow the segragation 
pattern for lepers reaching the contagious state. 
Culion Island, located off the north coast of Pala- 
wan, is the world’s largest leper colony. For reasons 
of their own, the Japs gave Culion a wide berth 
during their destructive occupation. 

Culion is badly overcrowded. Demands for space 
come from eight central clearing houses all over the 
archipelago which feed segregation cases to the col- 
ony. Most important of these centers is the San La- 
zaro Hospital for Communicable Diseases in Manila. 
San Lazaro is on restless Avenida Rizal, a thorough- 
fare named after Dr. Jose Rizal, patriot executed 
by the Spanish in 1896. It is interesting to note that 
San Lazaro, fighting for Filipino liberation from 
leprosy, occupies a full block on the broad avenue 
named after the man who began the fight for Fili- 
pino political liberation. 

The Spanish style buildings of San Lazaro house 
wards and clinics for the treatment of all communi- 
cable diseases of the Islands. Tuberculosis, leprosy 
and venereal diseases head a long list of tropical 
scourges. There is a separate outpatient department 
and a 300 bed ward for leprosy alone. 

Head of San Lazaro is Dr. Felix Velasco, edu- 


cated in the Jap-wrecked University of the Philip- 
pines, for more than twenty-five years the leading 
clinician of the hospital’s leprosarium. Close to 60, 
grey-haired, stoop-shouldered, jovial but unsmiling, 
Dr. Velasco is a native Filipino. He speaks with 
broad Island accent, but has perfect command of 
English. 

Chief laboratory technician, second in command 
to Dr. Velasco, is Dr. C. Manalang. Associated many 
years in leprosy research and treatment, these two 
men are exact opposites. Velasco keeps a neat office 
and desk. He is generally restrained in all matters 
related to leprosy. Manalang is explosive, dogmatic 
about his theories, a typical absent-minded profes- 
sor with a littered laboratory and workbench. 

Both doctors hold similar views on leprosy, but 
Dr. Velasco uses a cautious “perhaps’’ where Mana- 
lang pounds a fist and shouts, “absolutely!” It is 
this combination of caution and drive that gives San 
Lazaro its edge in leprosy research and treatment. 

Manalang, educated in Marquette University in 
Wisconsin, also a Filipino, disagrees violently with 
most of the medical world about leprosy. At the In- 
ternational Congress on Leprosy, held by the League 
of Nations in Java in 1937, Manalang presented an 
entirely new set of leprosy “fundamentals.” To 
treatises in medical volumes, the fiery laboratory 
man snorts, “They hedge too much!” 

After thirty years of research, Manalang has de- 
cided that adults cannot catch leprosy, that the dis- 
ease is not hereditary but contracted after birth, 
that it sometimes takes more than twenty years to 
manifest itself and that the widely accepted Han- 
sen’s bacillus, mycobacterium leprae, is not the ac- 
tual cause of the disease. These views have kept him 
in hot water for three decades, but he feels sure of 
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is ground and welcomes a chance to defend his con- 
rentions. 

Regarding the Hansen bacillus, discovered by a 
Norwegian physician of that name, research at San 
Lazaro has not confirmed the accepted view, that 
the organism is present before the development of 
open sores. Manalang concedes that the disease is 
noncontagious before and contagious after the ap- 
pearance of the germ. But he concludes that, while 
Hansen bacillus is related to the spread of the dis- 
ease, some still undiscovered agent actually causes it. 

“We haven’t isolated the real culprit,” Manalang 
says. “We call it a virus, but we really mean quote 
‘virus’ unquote,” he grins. “We simply don’t know 
what really causes leprosy.” 

On the subject of adults catching leprosy, Mana- 
lang says, “In all the years adults have been work- 
ing With leprosy cases on Culion and at San Lazaro, 
only one hospital worker ever caught it. Investiga- 
tion showed that this one person had been exposed 
to leprosy as a child. 

Manalang is equally emphatic on the theory of 
heredity causing leprosy. “It won’t hold water,” he 
claims. In widespread studies, it has been found 
that children taken away from their leper parents 
at birth never develop the disease. On the other 
hand, children taken from the parents as little as 
three to six months after birth often develop leprosy 
in later life. 

These observations have been conducted through 
Welfareville, an asylum for children of leprous par- 
ents. Segregation of children from parents is volun- 
tary, though some sources feel it should be made 





Prolonged and intimate contact, such as occurs between 
mother and baby, is believed to be necessary for contagion. 
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compulsory. The children receive complete care un 
til able to support themselves. The spread of the 
disease is effectually cut down in this way. 

As a matter of fact, if all lepers could be segre- 
gated by the time their disease reaches a contagious 
stage, and if their children could be taken away 
from them at birth, it is reasonable to suppose that 
leprosy might die out within three generations. San 
Lazaro and Culion are working towards that idea! in 
their present methods. 

If the disease is not contagious in adults, it stands 
to reason that it must be communicated to children 
in infancy or early life. Manalang claims that this 
is brought about by prolonged skin-to-skin contact 
between parent and child. 

“In America,” he says, “where the climate is such 
that children are clothed most of the time, there is 
very little leprosy.”’ He goes on to show that infants 
in temperate zones spent most of their time in cribs, 
away from actual skin-to-skin contact. 

“In tropical climates,” he continues, “most of the 
babies wear no clothing and spend much of their in 
fancy being carried around by parents wearing lit 
tle clothing themselves.” 

It is at this time, when the child is in continual 
contact with the parent, that the infectious agent is 
planted. Research has shown that the lazy “virus” 
then does its very best to avoid blossoming forth as 
a disease. Though it sometimes manifests itself in 
periods up to two years, Manalang says that fre-. 
quently, given half a chance, it will not appear fo 
periods up to twenty years. This behavior, he b 
lieves, has confused the picture for many years. 

Manalang will shout, “This is so!’ while Dr 
Velasco will merely shrug, “This is what we be- 
lieve.””’ Whatever the truth is, these men are in a 
superior position to judge. The recent touching case 
of a middle-aged Army officer’s wife contracting 
leprosy while imprisoned in the Philippines would 
probably lead Manalang into a deep research of the 
victim’s childhood. 

In earlier life, the daughter of Army parents, this 
woman lived on Guam, where the disease exists 
among the natives. Whether she actually caughi the 
disease on Guam cannot be stated. But Manalang 
would doubtlessly point to this possibility before 
yielding a single step in his beliefs. 

At Culion and San Lazaro, under skilled native 
control, the fight against leprosy is going on. Pre- 
war Manila had two excellent medical schools, the 
University of the Philippines and famed Santo 
Tomas, which gave the Islands an excellently 
trained staff of physicians and technicians. These 
people are hard at work today trying to discover the 
cause and cure of leprosy. 

The supply of tomorrow’s medical personnel will, 
of course, be hampered by the Jap ruin. A circum- 
stance that insures against a complete breakdown 
in medical teaching, though, is the fact that the 
Japs used the buildings of Santo Tomas as central 
headquarters in Manila. When they were forced to 
flee the city, they left in too great a hurry to do any 
marked damage to the buildings. Santo Tomas 
should be restored to operation without too much 
difficulty. 

Though the war placed (Continued on page 975) 
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N JULY 3, 1922, at a medical meeting in Berlin, p; 
Werner Schultz told of a new disease that had never beep 
recognized before. Five women had been admitted to the 
hospital in rapid succession with severe ulcers of the mouth 
and throat. Most surprising, their white blood cells wey, 
practically absent. All five women died. Schultz named the 
condition agranulocytosis, which means without white 
blood cells. 
| As soon as Schultz reported this amazing new obser. 
vation, doctors the world over asked whether it had every 
occurred before. Finally the condition was called ep. 
tirely new because surely it would have been discovered 
before, since blood counts had been done for eighty 
years. 
Two years later the first patient with agranulocy. 


WHAT YOU DON’? 


tosis was reported in America. Then moye ani 
more cases were seen throughout this country 
and other parts of the civilized world. Some 
peculiar manifestations were soon evident. The 

condition occurred primarily in women, in a 
ratio of 4 to 1 over men. Then for some un- 
by ROY R. KRACKE known reason, the cases appeared among peo- 
ple of the better economic class and almost 
exclusively in the white race. Seldom if ever , 
was it observed in some of the largest charity ( 
hospitals in the United States. All the more 
peculiar, it was twelve times as prevalent 
among members of the medical and allied 
professions and their families. Just as the 
grocer’s family has good food, the doctor's 
family uses the best, most high-powered 

and latest drugs. 

Meantime, more and more people were ( 
dying from agranulocytosis. Treatment } 
was ineffective and only one in ten recov- } 
ered. Patients would lose their white I 
blood cells for some unknown reason, t 
and this would be followed by over: | 
whelming infection of all kinds. Doc- I 

tors had long known that the white cells 
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are the cellular fighting army of the 
human body, and if they became de- 
pleted in number there is nothing to 
prevent wholesale bacterial invasion. 
This was the case in people with 
agranulocytosis. They would be 
come overwhelmed by infection i! 
the blood stream and develop num- 
erous ulcers in various parts of 
the body. Since there was n0 
effective treatment that could 
bring these infections under 
control, nearly all the patients 

died. 
Shortly after the disease 


GEla, 


n, Dr. 
r been 
to the 
mouth 
: Were 
ed the 
White 


obser. 
d ever 
ad en. 
vered 
eighty 


ulocy- 


e and 
yuntry 
Some 
t. The 

in a 
e un- 
zy peo- 
ilmost 
f ever 
harity 
more 
valent 
allied 
is the 
etor’s 
wered 


were 
tment 
recov- 
white 
2a son, 
over- 
Doce- 
e cells 
yf the 
1e de- 
ng to 
Asion. 
with 
d be- 
on it 
num- 
ts of 
is no 
could 
inder 
jents 


sease 








1947 


DECEMBER 


made its appearance, a large number of medical 
researchers devoted their energies to finding its 
cause. A great many theories were proposed. The 
bacterial theory was one of the most popular, since 
practically all patients who had the disease or died 
from it were infected with large numbers of bac- 
teria and they were the cause of death. Research 
workers injected these bacteria into many hundreds 
of laboratory animals. In every instance there was 
not the slightest effect on the white blood cells; so 
finally the bacterial theory was abandoned. 
Another group of researchers held the theory that 
the disease was caused by some disturbance of the 
glands because they had noted that the disease 
appeared in a large number of women at about the 
time of menstruation. It was not known until years 
later that actually these women took certain drugs 


ANI SES 
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for the relief of menstrual pain and that the drugs 
were responsible for the disease. 

Agranulocytosis continued to increase in the 
United States until 1934, when it was estimated 
that several thousands of people died from it in 
this country alone. The same situation prevailed in 
other parts of the civilized world, where modern 
drugs were in current use. 

The first clue to the cause of agranulocytosis 
came from the admission of a single patient to the 
Emory University Hospital in Atlanta, Georgia, on 
the afternoon of May 13, 1930. She was the wife of 
a well-to-do Atlanta architect and had been ill for 
several weeks with what had been called influenza. 
During this period she had taken a large number of 
drugs, either prescribed for her or purchased by 
herself. She was brought to the hospital because she 
had gradually developed a peculiar slate-blue color. 
It was recognized at once after laboratory studies 
that she was suffering from a disturbance of the 
hemoglobin in the blood long known to be caused 
by certain types of pain-relieving drugs. 

Then it was discovered that her white blood cells 
were practically absent. The Emory doctors then 
began to wonder whether the same drugs that 
caused the blue color had not also caused the white 
blood cells to disappear. Thus came the first suspi- 
clon that the administration of drugs might be the 
cause of agranulocytosis. 

First, though, it had to be determined whether 
other patients with agranulocytosis had been taking 
such drugs. This was easier said than done: they 
were all dead. Hospital records were studied, 
physicians questioned, drugstore prescription files 
combed, relatives quizzed, and out of it all came the 
evidence: 

very patient had taken certain coal tar drugs 
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for the relief of pain prior to the onset of the illness 

The Emory University researchers began a long 
series of experiments to determine the effect of coa 
tar drugs on the blood count of lower animals. Over 
a period of two years, hundreds of animals—includ 
ing rabbits, guinea pigs, dogs and some fowls 
were fed and injected with various drugs that had 
been taken by patients who died with agranulocy- 
tosis. There was no effect on the blood count. Fina 
proof of the cause of agranulocytosis came from tw: 
Milwaukee doctors. They stated that all of their 
thirteen patients had been using what was terme: 
benzene ring drugs. They reported the productior 
of a second attack of agranulocytosis in a Mil. 
waukee surgeon by giving him a small dose of a 
proprietary medicine that contained a drug known 
as amidopyrine. 

Following these early reports then came a ver: 
itable flood of medical papers incriminating vari- 
ous drugs as being responsible for the diseas: 
Throughout all of the preparations involved was 


MOR YOU 


the constant use of amidopyrine, also known a 
pyramidon. The evidence was strongly supported 
by the fact that the administration of a smal] dose of 
amidopyrine to a recovered patient would produce a 
second attack. It became recognized throughout 
the medical world that this drug was responsibk 
for most of the cases of agranulocytosis. All doctors 
ceased its use. Some hospitals banned it. The 
Food and Drug Administration and the Federal 
Trade Commission declared the drug to be danger- 
ous and barred it from over-the-counter sale. This 
brought about its omission from a large number ot 
proprietary and patent medicines that were sold 
over the counter to the public and had caused an 
untold number of cases of agranulocytosis. All these 
measures caused a sharp decrease in the number of 
cases in the United States until the disease prac- 
tically disappeared by 1938, sixteen years after it 
was first described by Schultz. 

The story of the rise and fall of agranulocytosis, 
which had cost many thousands of people their lives 
through the innocent use of amidopyrine and prep- 
arations that contained it might have ended there if 
the “‘sulfa’’ drugs had not been introduced about 
that time. Even in the early days of the use of sulfa- 
nilamide, it was pointed out that it had a chemical 
structure capable of causing agranulocytosis. This 
was soon proved to be correct and many cases of 
agranulocytosis were reported from its use. As the 
new sulfa compounds were introduced in rapid suc- 
cession—sulfapyridine, sulfathiazole and then sul- 
fadiazine—it was shown that all of these were 
capable of causing agranulocytosis in an occasional 
patient. 

Some patients have lost their lives in this way 
from the administration of sulfa drugs. Indeed, it 
has been further shown (Continued on page 975) 
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Preschool children who wish to “write” or draw will be able Small models “just like Mother’s’’—or Dad’s—delight chiddren 
to do so with blackboards of proper or adjustable height. and teach safe handling of household appliances and tools. 
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Afternoon tea parties are more fun and safer if little girls Sidewalk vehicles are childhood favorites but are safer when 
have plastic dishes not likely to break when dropped. not too large. Wise parents select them to fit the child. 
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Scissors with rounded ends cut paper dolls as well as ones with Give the small boy a soft ball and lightweight bat, rec- 
sharp points, and they are much safer in unskilled hands. ommends the Red Cross Accident Prevention Service. 
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Now those interests for 
which she could never find 
time come into their own. 
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by BERNADINE BAILEY 


O YOU are 40, more or less. What is it going 

to be for you—‘‘fat” or “fit”? The two are 

seldom synonymous, but the choice is your own. 
Most women consider that no price is too great— 
that is, no price in dollars—to achieve physical 
attractiveness in the forties and fifties. Glowing 
good health is basic to beauty at any age, but 
superlatively so after 40. Both can be yours— 
health and beauty—if you are willing to face a few 
facts in order to mold your own figure! 

In pioneer days, a woman of 40 was practically a 
worn-out hag, what with frequent childbearing 
without proper medical care, heavy physical labor 
and the absence of any medical or psychologic aids 
to smooth nature’s inevitable course. Today, a 
woman is really coming into her own at 40. The 
whole world remembers that one man gave up his 
kingdom for “the woman I love.” And that woman 
was in her forties! 

Life doesn’t begin at 40—raw, red, and squawl- 
ing. No, life flowers at 40, fragrant and glowing. 
This age can—and should usher in the most enjoy- 
able years of a woman’s life, as well as her most 
capable and useful. Well past the gaucherie of 
youth, with its nervous uncertainties, the woman of 
40 should be poised, gracious, completely charming. 
Dozens of books have been written and hundreds of 
lectures delivered to prepare young women for 
puberty, adolescence, marriage, and motherhood. 
The mest important period of all—that of ripe 
maturity—has been comparatively neglected. 

Somewhere between 40 and 50 there come to 
every woman certain natural and _ inevitable 
changes. Some women resent these changes and 
struggle against them; others accept them pas- 
sively; the really smart women make the most of 
them. The knowing femmes make assets out of what 
have long been considered liabilities. 

Through the centuries, women have been taught 
to fear the menopause—the change that turned 
them into old women, or so they thought. No witch's 
incantation could be more ridiculous or less founded 
on fact. Actually the menopause is often marked by 
an improvement in general health, by increased 
vitality, and by a sense of well-being beyond any- 
thing that the individual has experienced during her 
active menstrual life. It need not always be a stormy 
period marked by physical discomfort, depression, 
or nerves. So much is known today about the func- 
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tion of the glands and the emotional factors in- 
volved in change of life that proper medical care 
can bring more than 90 per cent of women through 
the period smoothly and gently. There is absolutely 
no reason for most women to dread the menopause, 
not if they act wisely as soon as symptoms of the 
change appear. 

In its simplest terms, the menopause is the slow- 
ing down, and eventual ceasing, of the production 
of ova and ovarian hormones by the ovaries. Since 
the ovaries, however, are among the highly vital 
glands of the body, their activity—or lack of it— 
has a far-reaching effect on the entire system. 
Simple enough when understood, this effect has 
been ballooned into a veritable bugaboo for woman- 
kind. In general, women have considered it as a 
portent of imminent old age. Actually, it is nothing 
of the kind. The menopause is merely nature’s way 
of freeing a woman from childbirth at an age when 
she can live for many more years in the vigor of 
good health and enjoyable activity. 

Some time after 40, and usually between 45 and 
50, symptoms of the menopause begin to appear. 
Some women have none; in others, the symptoms 
are very slight; while in a few they are painfully 
pronounced. The change of life is a highly indi- 
vidualized process, varying in length from six 
months to six years. Each woman, throughout her 
life, is a law unto herself so far as her menstrual 
history is concerned. 

The complete list of possible symptoms is formid- 
able, but no one person ever has all of them. Most 
women have only three or four. 

If a woman will consult her physician regularly 
during the middle years most of the discomforts can 
be relieved. Once the physical symptoms are taken 
care of, the mental and emotional upsets take care 
ot themselves. The nervous irritability and crying 
spells of the middle-aged woman all have a physical 
basis, which makes it doubly important to take care 
ot the physiologic needs first. 

One of the miracles of modern medicine is the 
discovery of glandular secretions called hormones. 
The ovaries secrete a hormone known as estrogen, 
and when the supply of this hormone is suddenly 
cut off, it produces a severe shock to the body, 
resulting in one or more of the symptoms mentioned 
above. 

To ease this shock and to prevent its unpleasant 


931 


consequences, a2 woman need only be treated with 
hormones until her body has made the adjustment 
This “tapering off’? process may last from a few 
months to two or three years. It is not continued 
indefinitely, for in time the body adjusts itself t 
the lack of ovarian secretion and quits raising cain 
by way of headaches and such. 

The physician first makes a thorough physical 
examination, especially of the breasts and pelvis, 
and prescribes the smallest adequate amount ot 
hormone. This hormone can be obtained only upon 
a physician’s prescription. It may be given hypo 
dermically or by mouth, and is often administered 
both ways, alternately. Each person is individual ; 
there can be no set rule for all. Most women find 
that the hypodermic injections of hormone give 
them a “lift” and sense of well-being that are not 
otherwise obtained. As a rule, the symptoms di 
appear within ten days after adequate treatment is 
established. The amount of the hormone needed 
cannot be arbitrarily prescribed, but in each cass 
should be the minimum amount necessary to control 
or alleviate the symptoms. The woman herself can 
be a great aid in deciding the amount needed, by 
reporting her symptoms carefully and honestly to 
her physician. The dosage can be altered from time 
to time. 

At first, the treatments are given at frequen 
intervals, but gradually the time between them i 
lengthened. If there are no symptoms, then the need 
for further hormones is gone. The symptoms will 
return, however, if the treatment is discontinued 
too soon. Two types of hormone preparations are 
available: the natural estrogens, obtained from the 
urine of pregnant women or pregnant mares; and 
the synthetic, of which the best known is stilbest- 
erol, which are much cheaper but sometimes pro- 
duce nausea. 

Modern hormone therapy is thoroughly 
nized by all gynecologists. Women who have taken 
hormones are enthusiastic over the results, and 
their renewed youth and vitality give striking evi- 
dence of the treatment’s efficacy. Often there is a 
seemingly magical transformation, with a thrillins 
new self confidence in addition to the greater energ\ 
and sense of well-being. Contrary to the belief ot 
many, hormone treatment does not prolong the 
menopause. 

In any form of treatment, certain general meas- 
ures should also be observed: ample sleep, no over- 
working, a proper diet, and not too much coffee or 
tobacco. In cases of extreme nervousness, physi- 
cians often prescribe small doses of phenobarbital, 
especially to be taken at bedtime to promote rest, 
but not bromides. 

Along with the profound physical changes 
brought about by the menopause, there are mental! 
and emotional factors that must not be overlooked. 
No woman ever lost her mind because of the meno- 
pause, old wives’ tales to the contrary notwithstand- 
ing. 

Since the menopause ranks with any other pro- 
found experience in life, a woman subject to menta! 
or emotional instability may suffer a greater shock 
than more stable women. In other words, this strain 
will accentuate her emo- (Continued on page 959) 
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N THE edge of Madison, Wis., a rambling old 
farmhouse stands. But the function of this 
house is strictly modern. Inside, a remarkable 

program for the care of children with rheumatic 
fever is being carried out. Here doctors have shown 
that deaths due to heart disease may conceivably be 
decreased as much as 40 per cent whenever com- 
parable care is made available to all children 
stricken with rheumatic fever. 

Heart diseases catise one of every three deaths to- 
day. Childhood attacks of rheumatic fever, a chief 
crippling agent in youngsters 5 to 15 years old, are 
the cause of 35 to 40 per cent of heart fatalities. A 
chief hope for the reduction of deaths from heart 
disease, therefore, lies in the possibility of prevent- 
ing the development of heart complications in rheu- 
matic fever by such programs as that under way in 
Wisconsin. 

In 1935, the Social Security Act was passed by 
the federal government providing funds for the 
care of crippled children. Members of the American 
Academy of Pediatrics believed that heart diseases 
should be treated as a crippling condition and that 
children with rheumatic fever should also be eligible 
for services under the crippled children’s programs. 

When this was brought to the attention of Con- 
gress in 1939, additional funds, to be matched by the 
states, were voted to help state agencies develop 
services for children with heart disease and rheu- 
matic fever. Various states quickly grasped the im- 
portance of this measure. By 1943, nineteen states 
were operating approved rheumatic fever programs. 

Wisconsin is an example of a state successfully 
operating under this federal plan. In 1943, the old 
farmhouse was opened under the auspices of the 
State Bureau for Handicapped Children as a trial 
convalescent home for children with rheumatic 
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fever. The house was the only adequate building 
available at a time when the housing problem was 
acute and building materials scarce. It was remod- 
eled to accommodate fifteen children. 

Though the house is not perfectly suited to its 
present purpose, the results produced there have 
been outstanding. As a result of this experiment, 
the Bureau for Handicapped Children and the Wis- 
consin Heart Association plan to establish eleven 
similar homes throughout the state. Smaller build- 
ings, each serving a certain locality in the state, are 
preferred to larger centralized institutions because 
the children receive more individual attention and 
are closer to their families. 

The problems Wisconsin faces today in expanding 
its rheumatic fever program are similar to those in 
many other states. The present program accommo- 
dates only about 20 to 25 children a year whereas 
at least 1000 or more children require this type of 
treatment. Before new homes can be obtained, large 
sums of money must be raised to cover the expense 
of constructing and furnishing the buildings. This 
money cannot be obtained from the government be- 
cause the funds allowed under the Social Security 
Act may be used only for operating expenses. 

In Madison, various service clubs are helping to 
meet the financial needs. One of them, the Kiddie 
Camp, Inc., is an organization that yearly sponsors 
a drive to raise funds for the underprivileged chil- 
dren of the Madison area. Recently this organization 
made available 414 acres (Continued on page 962) 
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Wisconsin and several other states with 
federal aid provide care that prevents 
many cases of rheumatic heart disease. 
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PART I1 


by JOSEPH D. WASSERSUG 


HERE are few exceptions to the general rule 

that the husband as well as the wife in any 

childless marriage should be examined in order 
that all the causes can be discovered. 

Even when the apparent causes do not involve 
the husband, it is usually wise to have him exam- 
ined. Here are two cases, based on a recent report 
by Dr. Samuel R. Meaker and his associates, that 
illustrate how deceptive these appearances may 
really be. 

Case 1. Mr. and Mrs. A. had been married for 
six years and involuntarily sterile for five. The wife 
appeared to be normal in every respect. The hus- 
band’s genital organs also appeared to be normal. 
Yet an examination of his seminal fluid showed 
fewer than average spermatozoa, with many ‘“‘ab- 
normal forms” and less endurance than could be 
expected of healthy sperm cells. It was recom- 
mended, therefore, that the husband be further 
studied to see if he had some disturbance of the 
endocrine glands. Mr. A was told by one physician 
that he was fertile. Because of this, his wife was 
subjected to a needless “scraping” operation and 
received vitamin injections. 

Case 2. For contrast, here is the case of Mr. and 
Mrs. B. who had been married and involuntarily 
sterile for three years. By a former marriage the 
husband had a son 8 years old. Her own physician 
had reported that the wife’s womb was tipped back- 
wards and contained a large fibroid tumor. Follow- 
ing further investigation it was found that the 
uterine tubes were open and that the tipping of the 
womb was not so great as to interfere with its be- 


ing reached by male cells. On the other hand, the 


husband’s sperm count was low and about one third 
of the cells appeared abnormal. Although his geni- 
tal organs showed no evidence of disease, further 
general check-up revealed that he had chronic dental 
infection, poor general hygiene and mild underac- 





tivity of the thyroid gland. The husband, therefor: 
was treated; the wife was not. 


“Two months later,” concludes the case report, 
“the wife conceived, and she is now approaching 
the end of an uneventful pregnancy.” The fact that 
this man was fertile eight or nine years earlier was 
no guarantee as to his present state. 

As in the wife, the examination of the husband 
begins with a detailed medical and sexual history. 
Important points are previous infections, venereal 
and otherwise. There are a variety of infections 
that can damage the male sex gland, notably 
mumps. This disease in an adult male is especially 
serious since it can injure the sex glands and cause 
them to shrink or atrophy. And since, if pregnancy 
is to occur, a sperm must reach and fertilize an egg, 
the doctor may ask the husband pertinent, and per- 
haps embarrassing, questions in regard to his sex- 
ual habits. 

The conditions disclosed by the examination may 
be entirely normal and yet the patient may be infer- 
tile. For this reason it is usually necessary to 
examine a specimen of seminal fluid for a study of 
the sperm cells. Microscopic testing is done to de- 
termine the number of sperm cells, the degree of 
activity and to what extent abnormal forms are 
present. Normally there are about 100,000,000 
spermatozoa to the cubic centimeter of seminal! 
fluid. Eighty-five per cent of these are usually 
wiggling furiously, and 80 per cent are norma! in 
microscopic appearance. According to Dr. Norris J. 
Heckel of the University of Illinois College of Med- 
icine, ““The final diagnosis of the relative sterility of 
a man can be made only by an appraisal of the 
seminal fluid.’”’ Certainly the test is far simpler to 
perform than it is for a woman to have her tubes 
“blown out.” 

In some cases a deficiency in sperm production 
can be correlated with (Continued on page 964) 








ACH week in the nation’s capital approxi- 
mately 100 persons receive hospital treat- 
ment as a result of home accidents. Falls, 

cuts and burns are most common, but appar- 
ently anything can happen in a home, even in 
Washington. Recently a man suffered injury 
when a wood splinter got into his mouth while 
he was eating fried potatoes. 

Another man almost lost an ear when a pic- 
ture fell from a wall and struck him, and a third 
victim was bitten on both 
hands by a cat. A child was 
injured by a pet rooster 
which pecked at his eye. An 
elderly woman bit her 
tongue severely when she 
fell over a box. In one week 
two children swallowed 
marbles, three swallowed 
pennies, one ate a sulphur 
candle and three adults had 
fishbones lodged in their 
throats. During the same 
week thirteen adults suf- 
fered burns in home acci- 
dents, one of which led to 
death. 

The large number of 
burns in the list is not un- 
usual. Burns are the leading 
cause of accidental death in 
little children after infancy. 
They are an important 
cause among people of all 
ages. Seasonally, they are 
on the increase in Novem- 
ber and at peak this month. 
And few injuries cause 
more consternation and 
hurried attempts at first aid 
than do serious burns. 

One common misconcep- 
tion regarding first aid is 
that burns should be treated 
with heat. The would-be ~~» 
helper instructs the victim 
to hold the burned part near 
a flame, or to touch a hot 
object. The effect of course 
is to injure the tissue still more. Other people 
say burns should be treated with water. An aged 
farmwoman, badly burned, was immersed by 
her son in a large watering trough. She died 
subsequently of pneumonia. The son said his 
idea was that water is the opposite of heat. 

Ointments, oils or greases often are applied 





“to keep out the air,” “to prevent infection” or. 


“to draw out the burn poison.” Strong anti- 

septics are used occasionally, but they invari- 
ably do more harm than good. 

' Proper first aid for burns depends upon the 

degree of tissue injury. First degree burns are 
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those where the skin is reddened; in second de- 
gree burns, blisters are present; third degree 
burns have deeper destruction of tissue. Second 
and third degree burns involving 10 per cent of 
the body surface are major injuries; less exten- 
sive burns are dangerous as long as germ en- 
trance is possible. Many victims have recovered 
even though considerably more than 50 per cent 
of the body surface was badly burned. 

Tannic acid, introduced by Doctor E. C. Dav- 
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idson in 1925, was formerly widely used in 
sprays and ointments as a first aid measure and 
by physicians in later treatment. Davidson 
knew that the greatest early danger in serious 
burns is from shock; then the victim may pre- 
sent signs of systemic poisoning or toxemia, and 
thereafter the greatest danger is that from 
infection. 

It was believed that the toxemia was caused 
by the absorption of toxic split proteins from 
the burn area into the general circulation, and 
that the application of tannic acid prevented 
this absorption. Other reasons given for the use 
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of tannic acid were that it relieved pain and 
prevented loss of body fluid in the burn area, 
provided a coating that kept germs from enter- 
ing and gave protection to underlying, delicate 
skin replacement cells. 

Although the toxin absorption theory has not 
been entirely disproved, grave doubt has been 
cast upon it. For this and other reasons, the use 
of tannic acid in burn treatment is diminishing. 
New methods of combating shock, toxemia and 
infection are at hand, and the trend in treat- 
ment is away from the use of even moderately 


. strong chemicals on burns. Nevertheless, Dav- 


idson’s contributions were great. 


First Aid for Burns Caused by Heat 


In a first degree burn caused by flame, scald- 
ing or touching a hot object, the danger from in- 
fection is not as great as with deeper burns be- 
cause some of the protective skin cells still re- 
main. But pain is intense. 

Therefore a bland ointment should be applied 
gently. This covers the nerve endings, giving 
some relief from pain. The simpler the ointment 
the less is the chance that its use will cause a 
sensitivity reaction. Then a sterile dressing 
should be applied. 7 


eo a 


In case of a tiny first degree burn such as one 
may get when lighting a match, a quick brief 
application of cold water will give relief. Then 
the ointment and sterile dressing provide fur- 
ther relief and safety. 


For Second and Third Degree Burns 


These burns when sustained are free from 
germs, but the denuded, weakened tissue pro- 
vides excellent soil for their growth. Ointments 
and greases should not be used as first aid for 
such burns. Their application may contaminate 


the burned part with germs. This is true even 
though the ointment contains an antiseptic. And 
if an ointment is applied, the victim must later 
go through the ordeal of having it removed. 

Many of the victims have much pain and want 
a grease or ointment. Sometimes badly burned 
victims are hysterical. Little children, so often 
the victims, do not listen to reason at the moment. 

The tender-hearted first aider, seeing the 
blackened, blistered, sobbing child, may be 
moved to provide a grease or ointment. The pro- 
cedure is doubly dangerous here, because little 
children do not well withstand infection on ex- 
tensive burns. 

The burns that (Continued on page 974) 
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PSYCHOLOGISTS 
In the Industrial 
Front Line 


‘*A RE you working harder today than you did be- 
fore the war? And what are your chief 
incentives to work?” 

Some 130 managing directors and workers of 
well known firms in Britain were recently asked 
these questions. The result was surprising. Two- 
thirds of the managers and 30 per cent of the work- 
ers replied that they were doing more, and their 
chief incentives for working were (in order of 
priority) interest; outlet for creativeness; service 
to the community; power and influence; family 
increases; loyalty to seniors. 

Not one of them said: money. 

It is true that they were a special sample of Brit- 
ain’s working population, all of them members of 
Britain’s National Institute of Industrial Psychol- 
ogy at whose conference those questions were put 
to them. But during the last three decades, and 


/ . Mechanical ability is measured by the 
time it takes to adjust this machine— 
and by the way she tackles the problem. 


The worker moves the plate so that the 
stylus jabs into the holes in succession 
in this hand-eye coordination test. 


British official photographs—Crown copyright 
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Winding the cord about the pegs with 
one hand while turning the drum with the 
other requires a good deal of dexterity. 


Promptness in pushing the right button 
as changing colors flash in the square 
is a measure of rapidity in response. 


by EGON LARSEN 


especially during the last few years, psychologists 
have worked their way into the front line of Brit- 
ain’s industry. 

This has been by no means easy. Prejudice, 
apathy and suspicion were formidable and are not 
yet entirely overcome. Executive directors were 
averse to “putting new-fangled ideas in the work- 
ers’ heads”; and workers had the feeling that it was 
just one more bag of tricks to sweat them harder. 
Today, increasing numbers of employers and em- 
ployees in all walks of life know what industrial 
psychology is about, and many are taking an active 
interest in its progress. It is a far cry from the day, 
some 30 years ago, when the London County Coun- 
cil decided to appoint the first psychologist to deal 
with the problem children of the metropolis. The 
use of psychologic tests during World War I 
showed that similar methods could be applied to 
adults, and in 1921 the National] Institute of Indus- 
trial Psychology was founded “for the improvement 
of human conditions in commercial and industrial 
life,” 

It has done a grand job helping young people to 
find the most suitable career through vocational se- 
lection and guidance, helping managers to train, 
select and supervise a staff, to overcome dissatisfac- 
tion by removing its causes, and helping workers 
adapt themselves to their jobs and surroundings, 

In World War II industrial psychology took an 
enormous step forward. Not only did the armed 
forces offer the psychologist unlimited chances of 
trying out new methods on a vast scale, the very 
scope of his task brought (Continued on page 966) 
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HE ancient adage having to do with pride 


before a fall is an apt one for parents to medi 

tate upon. Being currently engaged in pullin 
both myself and my pride erect after a particular] 
vicious fall, I have testimony to offer upon thi 
point. I am the author of “John, Successful Sib- 
ling,” which appeared in the HYGEIA of May, 1946. 
I had been proud of the sibling relationships in our 
family, and I felt that my husband and I had suc- 
ceeded well in the promotion of brotherly and 
sisterly concord. That is why I wrote the article. 

Then we made our mistake. Beaming with de- 
lightful anticipation, we went to make an extended 
visit with the children’s seldom seen grandparents, 
proud to present our offspring for their close scrut- 
iny, glad to be able to stay long enough to “really 
get acquainted.” The grandparents were duly im- 
pressed, as delighted to see us as we were to see 
them. 

All went well—for the first week. Then gradu- 
ally, as I watched, I saw those delicate, so carefully 
nurtured sibling adjustments begin to dissolve, to 
be replaced by a pattern of jealousy and resentment 
which took weeks of heartbreaking effort to eradi- 
cate. 

Please do not misunderstand me. I love my hus- 
band’s parents dearly, and they love us and our chil- 
dren. We respect their kindly generosity and their 
mellowed sagacity, and we enjoy their companion- 
ship. Our mistake lay mainly in the long duration 
of our visit. The span of years was great between 
grandparents and grandchildren, and the little 
house, so accustomed to peace and quiet, was over- 
flowing with people and excitement. 

Tensions began to mount. I could see why John, 
our 5!4-year-old, grated upon his grandparents’ 
nerves. John is an individualist—sensitive, emo- 
tionally complex, high-strung, difficult to under- 
stand, sometimes difficult to manage. He wears his 
very distinctive charms well hidden from the casual 
or unfamiliar eye, and permits of no exploitation. 
Knowing John takes time, and certainly it takes 
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more subtlety than age is apt to feel necessary. 

Little sister, on the other hand, was at 2! a 
cuddly, gentle lapful. She lived up to all expecta- 
tions, and naturally enough began to receive most 
of the admiration. I saw the favoritism growing, 
but as a visitor I was powerless to interfere, and 
I encouraged myself by thinking that.once at home 
we could soon get things running in proper chan- 
nels again. 

We might have—had we not made another mis- 
take. On our return trip we stopped overnight with 
friends. They proved to be the straw which broke 
the proverbial camel’s back—and what was left of 
John’s ego. The woman, a person having no instinc- 
tive kinship with children, in front of John ques- 
tioned our handling of him, concluding with, “Any- 
way, it is obvious that the little girl is a lot smarter 
than he!” 

Home again at last, I wondered and watched, and 
had not long to wait. For the next six weeks we 
went through a bitter siege of ironing out the 
wrinkles in John’s very ruffled behavior and of 
reestablishing his sense of security and self esteem. 
The return of cordial sibling give and take had to 
wait even longer. It was a trying, unhappy period. 

Last summer we again made a long visit with the 
same grandparents, this time the visit being forced 
upon us by the current housing shortage. We had 
no other roof. I hoped and prayed for the best. To 
my great surprise, John, our former black sheep, 
won a favored place for himself at once, and kept it. 
Meditating, I sought the answer. 

A year’s growth had wrought great changes i? 
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our son. At 614 he was far more of a conformist, 
far more cooperative, far less hostile to strange 
social situations. I exulted, and felt relief pouring 
over me. But our cuddly, plastic, little 24-year-old? 

At 314, alas, the inevitable changes of growth 
had bereft her of cuddliness and _ gentleness 
alike, A dynamic run-about met grandparents’ eyes 
instead—boisterous, obstreperous, inclined to ob- 
stinacy, obviously feeling her oats. She is blessed 
with an emotional] stability, however, which has 
been denied our son. 

“Surely,” I thought, as I saw our little girl gain 
increasing disfavor with sorely tried and tired 
grandparents, “surely the after-effects of all this 
will not be so great with her as they were with 
John.” But the problem was complicated by the 
undesirable effects of gross favoritism upon John, 
who began to pick on his sister and browbeat her. 

A roof is over our heads at last, and our little 
family is alone once more, free to pick up the broken 
threads and to mend the delicate fabric of familial 
telationships into desirable patterns again. Grand- 
parents, too, are patching together their own rudely 
shattered existence. Time has almost healed the 
discord, and brother and sister have started to play 
logether in amity again. But as I look backward at 
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the unnecessary strife and worries 
into which our sibling relationships 
have plunged us in the past two 
years, I read into these experiences 
some warning notes for parents, 
and some pleas to grandparents. 

Parents, wherever possible, stay 
at home with your children. Have 
your visitors come to you. The situ- 
ation is vastly more at your com- 
mand when in your own home than 
in another’s. And avoid like the 
plague taking your children to visit 
with anyone you know to be quite 
incompatible with childhood. Great mischief can be 
done in a few words when a child is listening in. If 
a parent becomes so trapped, let the child’s welfare 
come first to your mind, eschew subtleties and divert 
the conversation by fair means or foul. 

If you must go visiting with your children, make 
the visits short for the good of all. Almost any visit 
seems to run smoothly at first. Start for home 
before the strain is felt, and save yourself and 
others much emotional] travail. 

And if you must share a home, as so many fam- 
ilies have been forced to do, gather together all 
your courage, patience, tact, wit and children, and 
thank Heaven there is a roof for you to share. 

Grandparents, remember the days when you were 
a parent ; remember even farther to your own child- 
hood. Remember, particularly, that time and growth 
care for most things. Enjoy your grandchildren. 
Keep your criticisms to yourselves (albeit you have 
many valid ones), and for better or worse, right or 
wrong, let the parents raise the children. 

Above all, bury favoritism. Love each child for 
his own charms, let his parents take care of his 
faults (thank Heaven they’re not your responsi- 
bility), and never, never play one child against an- 
other! 
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by WILLIAM H. BEIERWALTES 


NYONE who reads newspapers or magazines 
A has been exposed to the fact that there are a 
group of glands in the human body called 
endocrine glands. These differ from all other glands 
in the body in that they manufacture chemical sub- 
stances called hormones and empty them directly 
into the blood stream. Most people know that the 
endocrine glands of reproduction produce hormones 
to control the development of outward physical 
characteristics that distinguish woman from man. 
It is less well known, however, that an endocrine 
gland about 2 by 3 inches in size and situated just 
below the Adam’s apple in the neck controls the 
rate of all our bodily activities. This gland is called 
the thyroid. It exerts its effect on the rest of the 
body through the thyroid hormone which it pro- 
duces. 
if the thyroid gland becomes enlarged due to any 
cause, it is said to be a goiter. The most common 
type of goiter, or enlarged thyroid gland, does not 
put out any more or less hormone than the normal 
thyroid gland. Consequently it is called a simple 
goiter. It is thought to be caused by a lack of iodine 
in food and water, and is more common in areas 
such as the basin of the Great Lakes, where the 
earth’s content of iodine is low. To prevent the de- 
velopment of this type of goiter, the State of Mich- 
igan requires the addition of iodine to table salt. 
Ten years after the residents of the state began to 
use iodized table salt there were about one seventh 
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as many people as there had been with simple goiter 
in Michigan. 

There is a more bothersome form of goiter, how- 
ever, that usually occurs at the time of puberty, 
pregnancy and occasionally at the menopause. The 
bulge in the neck produced by this goiter is only 
slightly noticeable and for this reason the lay public 
refer to it as an “inward goiter.” It also differs 
from the simple type of goiter in that here the 
enlarged thyroid is overly active. 

It is thought that when a patient at one of the 
critical periods in life is put under emotional stress, 
the nervous impulses originated by this stress con- 
verge upon a center of emotions at the base of the 
brain. This center stimulates a master endocrine 
gland located directly below it. The master endo- 
crine gland is called the pituitary. The pituitary in 
turn stimulates the thyroid gland, causing it t 
enlarge into a goiter and put out too much of its 
hormone. The action of too much thyroid hormone 
creates a toxic state in the body. For that reason the 
goiter is known as a toxic goiter. 

The role of the thyroid hormone is like that of the 
fireman on a locomotive. It controls the rate of 
burning of body foods in oxygen. The patient with 
a toxic goiter burns his food too fast. Consequently 
he loses weight and has an increase in his appetite. 
It is not uncommon for these patients to lose 4l 
to 60 pounds in six months. 

Since the burning of food uses up more oxygell 
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than usual the patient breathes harder. Therefore, 
a frequent complaint is shortness of breath on 
exertion. 

Everyone knows that a big fire creates heat. The 
toxic goiter patient has to get rid of this increased 
heat produced. He always feels hot. He makes a 
nuisance of himself by going around throwing open 
windows in the chill of winter so that he might be 
comfortable. Because he can get rid of this heat 
faster by evaporation, he perspires heavily day and 


night. Because he loses large amounts of water’ 


through perspiration he drinks a gallon or more of 
water a day. 

The cells of his body are working faster than 
normal. The net effect of this state is to make the 
patient fatigued and yet extremely restless. If the 
general toxicity increases past a certain level, the 
patient cannot get rid of the excess heat produced 
by his disease, his temperature rises, be becomes 
completely exhausted and dies. 

Although many patients died of this disease in 
the past, no one need die of it now. 

When the patient sees his private physician, the 
doctor can diagnose the state of toxic goiter from 
this history of symptoms and from a few objective 
signs. He then does a breathing test, or basal 
metabolic rate, to determine the rate at which the 
patient uses up oxygen. This gives him an accurate 
index of just how active the patient’s thyroid 
really is. 

If the patient is very toxic he is usually hos- 
pitalized so that he may obtain more complete rest. 
Rest alone in a quiet environment has a very bene- 
ficial effect upon the toxicity of the goiter. Seda- 
tion, in the form of barbiturates, usually aids in 
producing complete rest. If the patient is not so 
toxic, he is urged to limit his activities and get as 
much rest at home as his circumstances permit. 
With the patient in ideal surroundings for treat- 
ment, iodine or one of the new thyroid-depressing 
drugs is used for specific treatment. 

lodine has been used specifically for treating this 
disease since 1850. No one knew how it caused 
improvement until the last few years. Now there is 
evidence suggesting that iodine inactivates the 
thyroid-stimulating hormone put out by the master 
endocrine gland at the base of the brain. It also 
inhibits chemical helpers or enzymes in the thyroid 
that prepare the thyroid hormone for release into 
the blood stream. 

lodine therefore makes the patient better because 
it slows the thyroid’s rate of production of its hor- 
mone and thus makes the thyroid stop lashing the 
body cells to greater activity. Iodine does not cure 
the patient, but only improves his condition. 

In 1941 a new drug was introduced that would 
“cure” the toxic thyroid. Many experiments were 
made upon laboratory animals with this and similar 
drugs until in 1943 when it was deemed safe and 
useful in human beings with toxic goiter. After 
prolonged use of this drug under strict control] at 
many university centers, the drug was deemed safe 
enough to be put on the market. 

The name of this drug is thiouracil. It acts by 
preventing enzymes in the thyroid gland from 
releasing free iodine. In this way the chemical 
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processes necessary to form the thyroid hormone 
are held up for lack of raw materials. When this 
happens the excess thyroid hormone already 
dumped into the blood stream is used up and the 
body cells are no longer excessively stimulated. 
The net effect is that the patient with the toxic 
goiter gets well. 

Although the effectiveness of the drug in saving 
hundreds of lives of patients with toxic goiter cer- 
tainly justified its continued use, it was soon found 
that this drug was harmful to about 12 per cent of 
the patients to whom it was administered. The 
nature of the injurious effects of this drug upon the 
patient need no longer be discussed because (1) the 
doctor now knows how to use the drug so as to 
greatly minimize its injurious effects, and (2) we 
have been using a new derivative of this drug, called 
propylthiouracil, that is without such injurious side 
reactions. After the patient feels well, the dosage of 
this medicine is reduced and eventually, after an 
average period of ten to fourteen months of treat- 
ment the drug may be stopped entirely with the 
expectation that in about 80 per cent of the cases 
the patient will have no return of his disease. 

Not all patients can be treated with this medicine 
alone. Some patients are unreliable in taking their 
pills. Some patients’ goiters are too large and un- 
sightly. Some patients have goiters which grow 
down behind the breastbone, and produce symptoms 
caused by pressure of this goiter upon the windpipe. 
These patients are best treated by putting the 
patient in the best possible shape for surgery by 
the medical measures outlined above and then 
removing the bulk of the gland surgically. 

For these reasons we must conclude that the in- 
ternist has not replaced the surgeon in the treat- 
ment of toxic goiter. He has, however, developed an 
effective and noninjurious medicinal treatment of 
toxic goiter which, properly used, will spare the 
average patient with toxic goiter the risk and ex- 
pense of surgical operation. 

You will recall that at the beginning of this 
article we mentioned that a toxic goiter is prob- 
ably caused originally by a convergence of nervous 
impulses upon the base of the brain which in turn 
stimulates the pituitary gland to whip up the action 
of the thyroid. With propylthiouracil we are attack- 
ing the thyroid gland directly. Consequently, we are 
using the same attack as the surgeon, only in a less 
violent way. 

The logical way to cure a disease is to remove the 
cause of the disease. This means that eventually the 
most satisfactory cure of the toxic goiter will con- 
sist of going back to either the pituitary gland or 
the base of the brain. Already some investigators 
have irradiated the pituitary gland with x-rays in 
patients with toxic goiter. About one-third of these 
patients are cured of their toxicity. 

Finding the exact causes of the toxic goiter and 
devising a really satisfactory cure of this disease 
offers a great challenge to modern medicine. From 
our experience in research on thyroid disease, we 
can reassure you that the scientific competition in 
this field is so intense that the most rapid progress 
possible is being made to give patients with toxic 
goiter an ideal cure. 
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OME statistician might be able to estimate the 
number of people who try to stop smoking 
every year. He might tell you that 60,000 o1 

600,000 persons every year try to break the habit 
and that another 1,000,000 persons wish they could. 
If he were a top notch research man he probably 
could even find out how many people actually suc- 
ceed in killing the tobacco habit. The tobacco com- 
panies wouldn’t like to have such information made 
public, but it would be interesting to know. 

I admit right now that I can’t give you these 
figures. I don’t know them and I -don’t know how 
to find them. But I do know just from talking with 
other people that if there were any easy way to 
quit a whole lot less tobacco would be consumed 
every day. 

I quit smoking! It was almost three years ago. 
When I finished that last cigarette in the pack, in 
November, 1944, I stopped. I mean just that—I 
stopped. The number of cigarettes I’ve tried since 
then you could count on your fingers. 

Smoking, for me as for most people, was both a 
pleasure and a habit. I enjoyed my after-coffee 
cigarette; my breakfast wasn’t complete without it. 
Every cigarette in that pack a day which I burned 
up must have been blended just for me. The habit 
was fully grown. It had lasted twelve years and I 
was attached to it. 

A smoker develops a whole set of related habits 
and mannerisms. You can always tell the experi- 
enced smoker from the inexperienced by his man- 
nerisms. I had them all and they were well trained. 

I suppose there are thousands of ways of break- 
ing the habit, but they all fall into two main classes. 
Either you stop completely and suddenly and re- 
lentlessly, or you taper off. Possibly some people 
can taper off successfully, but I believe most people 
fool themselves when they think they can ease off 
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the habit without its hurting. This method merely 
prolongs the agony and often ends in failure. You 
-an't break a habit by continuing it. It’s like trying 
to forget a Woman with whom you're still in love— 
vou can’t do it by calling her up every day. Of 
ourse the analogy falls down there. Your woman 
may leave you but your cigarette is your most 
devoted slave—until it becomes your master. 

| always said I could quit when the time came. 
But I carefully saw to it that the time never did 
come. Way down deep in my mind I wasn’t very 
sure that I could quit smoking. I was afraid to try. 

Then came the war. I saw my brand disappear 
from the market, but that didn’t bother me too 
much because I had never been a one-brand smoker. 

The real tobacco shortages came soon. I changed 
from brand to brand, and then took anything I could 
get. Unfortunately (or fortunately, as I think now), 
my office was located about a mile from the shop- 
ping section. Always before, I had bought my cigar- 
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ettes by the carton. But cartons were early war 
casualties. It became a real problem to keep any 
cigarettes. And I didn’t have time to hunt for them 

Finally I rebelled. I rebelled against standing in 
line; I rebelled against going from one drugstore 
and grocery to another just to hunt for tobacco; 
| rebelled against under-the-counter selling. And 
] quit. 

One day I went home with a partly used pack and 
announced to my wife that when the pack was 
empty we were through. No more cigarettes. No 
more ashtrays to clean, and no more after-dinner 
coffee and cigarettes. We could have the coffee if 
she wanted to fix it, but we’d take it straight—we 
wouldn’t “chase” it with cigarettes. 

My wife is a smart person and she usually man- 
ages the family, which is true in 98 per cent of all 
families. She uses devious ways to get her wishes. 
When she wants something she usually manages to 
get it in such a way that I think it was my idea all 
the time. And if she doesn’t like some decision of 
mine she can usually change my mind. But this time 
she couldn’t do a thing. Whether she liked it or 
hot my wife had to take it and act as if she agreed. 
At that time we had no car, the bus was very in- 
convenient and the corner store rarely had tobacco 
for anyone except its best customers. Since we 
traded at a supermarket we weren't considered 
“best customers” by the corner store. My wife had 
to depend on me for her cigarettes. If I didn’t bring 
any home, she had to quit smoking. And that’s just 
What happened. 

The partly used pack I left at home. My wife 
agreed not to cheat. We would each smoke one 
cigarette a day, with our after-dinner coffee, until 
the pack was empty. This was a compromise, but I 
couldn’t throw those last few cigarettes away. We 
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thought this would be as good as the sudden and 
complete stop. It was. 

We enjoyed that one smoke each day for about 
five days. Then they were all gone. We put away our 
ashtrays, our paper matches and al] the parapher- 
nalia that goes with smoking. We haven't bought 
another pack, and it’s been three years. 

How was it? Well, the first week was tough. ] 
tried candy, chewing gum, water, coffee and every- 
thing else I could think of every time I wanted a 
smoke—and that was almost every minute of my 
waking day. None of them helped. I still wanted 
to smoke. And of course everyone who came into 
my office lit a cigarette and offered me one. | tried 
not to be obnoxious, but I’m sure I must have acted 
like a martyr those first few weeks. 

All the various suggestions about chewing gum 
and other substitutes are foolish. If you really have 
the tobacco habit it’s psychologic and physiologic 
and a substitute just won’t work. 

After the first few weeks I got over the terrible 
craving for a smoke. It got to the point where | 
enjoyed smelling the smoke and thought a cigarette 
might be pleasant but I had no trouble resisting. 
Then, several months later, I tried a cigarette. It 
was amazing. I choked and sputtered and tears 
came to my eyes. There had never been any smoking 
satisfaction for me without inhaling, but this time 
when I tried to inhale | felt as if my throat and 
lungs were about to explode. Never had I realized 
how much one’s system has to adapt itself to smoke. 
That was enough for me: no more smoking. 

What are the benefits? There are many. A pack of 
cigarettes each day, averaging twenty cents, costs 
about $73 a year. I’m not terribly tight, but with 
prices still going up and my income remaining con- 
stant that $73 looks pretty big. The pleasure I was 
getting from smoking is nothing like the pleasure | 
get from not smoking. And my wife can find a 
thousand places for that money we save. 

Recently I read an article by some medical 
authority about the relationship of smoking to can- 
cer. Medical research has found indications that a 
connection is probable in some cases. And you know 
cancer is rapidly increasing. If I had still been 
smoking that article would have frightened me 
into quitting. But I won’t have to worry about can- 
cer from that source. 

My general health is better. No, I didn’t gain any 
weight as do most people who give up smoking. But 
I did stop having frequent afternoon headaches. 
My appetite improved. My throat began to behave 
as if it appreciated decent treatment again. My 
yellow fingers—the giveaway of the heavy smoker 
—gradually turned a normal flesh color. And my 
teeth lost the tobacco stain which every dentist rec- 
ognizes but is powerless to stop. 

Will I ever start again? I’ll make no promises— 
they’re too much like New Year resolutions. But I'l] 
bet any reasonable amount that I never again smoke 
as a habit. Why should I resume an expensive habit? 
Why should I subject my body to that much unnec- 
essary abuse? When the tobacco companies can give 
me some valid, concrete reason for taking up their 
product again, I'l] seriously consider it. Until then, 
no, thanks, I wouldn’t care for one. 








Juvenile Hall, where children await court hearing. 





LOS ANGELES PROVIDES SENSIBLE, DECENT CARE FOR CHILDREN 
IN TROUBLE—AND A CHANCE TO MAKE THE RIGHT TURN. 


W/ ITH juvenile delinquency on the upgrade 
in the United States, a corresponding in- 
crease is shown in the number of children 

arrested and imprisoned, either to await trial or to 
serve sentences. Shocking atroc- 
ities have resulted from the 
mingling of young and often first 
offenders with hardened crimi- 
nals. Even when not starkly 
tragic in the immediate and ap- 
parent results, the effects are al- 
ways bad. Nobody knows just 
how bad, but it is estimated that 
more than 70 per cent of all chil- 
dren sent to jail continue in ca- 
reers of crime. 

Yet the jail sentences go on, 
and the jails themselves are of- 
ten so filthy and mismanaged as 
to constitute a national disgrace. 
Boys sent to jail for minor of- 
fenses have been tortured to 
death by the sadistic men with 
whom they were confined and 
from whom they had no protec- 
tion. The citizens of the com- 
munity in which such atrocities 
occur are basically responsible 
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for them. But they are doing little to change the 
conditions which make such inhuman treatment 
possible. 

Although it still has many problems, Juvenile 
Hall, the Los Angeles detention home for children, 
illustrates probably the best means yet devised for 
keeping arrested children out of jail, and it can 
be duplicated by any conscientious community. 

Clean, airy and intelligently supervised, Juvenile 
Hall provides a temporary home for 300 boys under 
sixteen and girls under eighteen years of age. Here 
they await court hearings, return to their parents, 
or placement in state schools or foster homes. Here 
they find strict but sympathetic discipline, decent 
food, clothing and constructive training and recrea- 
tion. They are observed constantly by child welfare 
experts and the findings are given to the Juvenile 
Court judges as an aid in the making of suitable 
recommendations. Neglected, nondelinquent chil- 
dren, most of them under 6 years old, have tempo- 
rary Shelter in their own separate hall outside the 
walled area of the home. 

Cases come up in court in an average of three 
days following arrest. Children remain at Juvenile 
Hall for an average of two weeks, but the time 
varies from a few days to a month or more, depend- 
ing on arrangements for suitable placements. 
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by ROSALIND LEE 


Aptitudes and personalities are studied. 


And children get a chance to use their talents. 
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A wholesome atmosphere of interested work, 
play and study pervades the place, and the sunny, 
well kept grounds are a refreshing contrast to the 
usual prison environment from which these children 
have been saved. The seven-acre campus provides 
ample recreation space, with green lawns, the clean 
tang of juniper and the flaming color of cannas 
and hibiscus. 

Attendance at the modern school inside the high 
stucco wall is compulsory. While the fifteen teach- 
ers provided by the Los Angeles Board of Education 
must work with constantly changing groups, they 
seem to accomplish remarkable results under the 
circumstances. Boys and girls are segregated, liv- 
ing in separate dormitories and attending separate 
classes. Both have regular academic work suited 
to their individual requirements, as well as manual! 
training and domestic science. 

In sewing classes girls make doilies and other 
small items which they can finish up and take with 
them when they leave. Boys complete pieces of 
woodwork, such as stands and footstools. Older 
boys run a print shop that turns out surprising 
quantities of work for the institution in the way of 
forms, letterheads and other office supplies. “‘Boys 
always like a print shop,” the school principal said. 

The 300 children I saw watching an educational 
film were held to a standard of quiet or- 
derliness that I wish might be duplicated 
in public motion picture theaters. While 
the youngsters on the grounds seem free 
and pretty much on their own, they are in 
reality closely supervised. 

“Delinquency is contagious,” David 
Bogen, the superintendent of Juvenile 
Hall, observed. “We have children here 
from whom others must be protected, 
children who should be under supervision 
every minute of the day and night. They must be 
segregated largely from the less incorrigible ones.” 

Among the thousands of boys and girls who pass 
through the home every year are many who have 
been arrested for theft, burglary and other serious 
offenses. Many of the boys (Continued on page 971) 
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HE notable absence of our common foot and 

toe ailments in primitive and non-shoewearing 

races on the one side, and their equally notable 
prevalence among the inhabitants of our cities 
(especially women) on the other, has utmost sig- 
nificance. The situation indicates an absence of 
unfavorable outside factors under primitive condi- 
tions and their steady increase as the man-created 
conditions of civilization have become intensified. 
Identification of these outside factors reveals better 
than anything else the essential elements of foot 
care and how painful ailments are to be avoided. 
Factors of a general nature will be considered 
briefly ; but because our feet are directly encased in 
shoes, they are a factor of special importance and 
warrant fuller discussion. 

Under the advance of civilization the habits and 
physical activities of adult life have become widely 
influenced by organization and established customs, 
as contrasted with the unhampered and individual- 
istic quality of primitive life. Many occupations in 
industrial, commercial and domestic fields require 
hours of being on the feet. 

These occupational conditions greatly magnify 
the demands to which our feet are subjected, 
whereas they do not prevail in native groups whose 
habitual activities are less formally and arbitrarily 
controlled. On the other hand, we have sedentary 
types of occupation which tend to invite foot trou- 
ble by lowering the general physical capacity of the 
individual; such a physically inert existence is im- 
possible in regions where typewriters, comptom- 
eters, elevators and subways are unknown. 

Economic need and conscientious performance of 
one’s duties are driving forces that impel most of us 
to ignore excessive or abusive use of our feet even 
when manifested by symptoms of discomfort or 
pain; although a more merciless struggle for exist- 
ence may prevail under primitive conditions, it is 
the person as a whole, rather than only his feet, 
that is victimized by circumstances. Other factors 
are the hard, level pavements and floors of our city 
environment as compared with the uneven and 
softer yielding turf of open country. 

Rapid increase in weight and obesity are constitu- 
tional, but at the same time pertinent factors, be- 
cause the body weight plays just as important a 
part in the work our feet do as the total amount of 
time our feet have to support that weight. On the 
other hand, prolonged illnesses, like sedentary occu- 
pations, predispose the feet to possible disability by 
weakening the tissues so that they are unable to 
withstand the stresses and strains of body weight. 

During the war years, crowded and curtailed 
transportation facilities, intensified industrial and 
manufacturing activities and the scarcity of domes- 
tic help caused many persons to complain of their 
feet who never before had had any trouble. The 
unusually strenuous activities of the holiday season 
may have the same effect on your feet. In this con- 
nection, it must be observed that since all feet are 
not uniformly perfect in structural pattern, it natu- 
rally follows that they do not have equal capabili- 
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ties. Under the intensified demands of such periods 
weaker feet are unable to take the punishmer; 
which has apparently no effect on feet more per. 
fectly designed. 

Incidentally it has not been uncommon since the 
war ended to see men of executive positions why 
complain of foot symptoms, although they had goo 
feet that had not been used excessively. Question. 
ing disclosed the fact that they have worked hay 
and constantly all through the war years with 
hardly a day off. In these cases the foot symptom; 
were merely part of a general physical and nervoys 
exhaustion. Their foot trouble quickly subsided 
under no other treatment than a clearly indicated 
and long overdue vacation. Certainly, arch supports 
were not the kind of treatment these brain-weary 
cases needed. 


Shoe Styles 


Footwear originated as a protective covering far 
in the distant past. With the progress of civilization 
shoes were developed as an improvement over the 
earlier types of footwear. Subsequently they hay 


How to take Care 


become more and more a fashion accessory. Espe- 
cially has this been true of women’s shoes, whose 
decorative value has more or less completely over- 
shadowed their original purpose. Bad effects in 
shoe design lie predominantly in the artificial] fea- 
tures created by the shoe stylist. His manipulations 
of women’s shoes have gone so far that the origina! 
protective benefits have largely become overbal- 
anced by the damage which his style features have 
actually caused to foot structure. The shoe stylist 
seems entirely oblivious of the fact that people’s feet 
differ in shape as much as heads and faces. Some 
feet are distinctly angular in front with the great 
toe longest; others are rounded, and some almost 
square across the line of the toes. By designating a 
pointed shoe as the model approved by fashion for 
the wardrobe of all well dressed persons, both 
women and men have been affected. You can't 
crowd all these types of feet into a pointed-toe shoe 
without the inevitable consequence of corns, i- 
grown toe-nails, bunions, distorted and deformed 
toes. A more liberal variety of fashion-approved 
models (not necessarily carried to the extreme We 
have seen in women’s hats), would be a real boost to 
the general problem of foot welfare. | 

But of greater importance, fashion’s decree 0! 
high heels for women has had a doubly unhappy 
effect. The higher heels which women wear increase 
greatly their toe ailments and deformities; but 1" 
addition, by throwing body weight more strongly 
on the forepart of the feet, if any element of inter- 
nal disorder is present, high heels magnify the dis- 
order in direct proportion to their height. As a col- 
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sequence, in our larger cities where the influence of 
fashion is strongest, ten women have foot trouble 
to one man. The higher heel is the unmistakable 
cause of this wide discrepancy between the sexes, 
for that ratio does not exist during pre-adult years; 
and in smaller communities where the response to 
fashion is more moderate, the ratio is correspond- 
ingly lower. 


The ““New Look” 


The writer of this article is not prejudiced on 
this subject or unappreciative of what is good- 
looking. But if the matter is considered objectively 
one must recognize that women’s use of the higher 
heels is based on an artificially promoted concept of 
beauty which is fundamentally unreal. In the same 
category belongs the old-fashioned wasp-waist cor- 
set which went hand in hand with the crumpled 
toes, bunions and French heels of the gay ’nineties. 
Women may again wear them and men may again 
have to contemplate their effect, but for many 
years, instead of being regarded as beautiful they 
would bring a laugh. It is hard to imagine any 


of your feet 


thing more ridiculous than a statue of Venus with 
a tight corset carved about her middle and a pair of 
French heels below. Feminine pulchritude has not 
suffered by the passing of the corset; and there 
seems to be no good reason to believe that it is 
dependent on the present spike heels, or even upon 
what is considered the moderate heel height of 
about 2 inches. 

Nothing offers greater promise of saving the 
young women of today from the foot troubles of 
their mothers and grandmothers than the popular- 
ity of flat-heeled shoes. Let us hope that it will not 
succumb to the “‘new look.” Unfortunately, strange 
statements have appeared from different quarters, 
certainly neither competent nor reliable, which 
claim that the use of such shoes will inevitably 
cause flattened arches and other baneful effects. 
May we challenge the authors of those statements 
to explain why men who have worn low heels only 
are not the chief victims of those troubles? What is 
the anatomical difference between men’s and 
women’s feet that the latter requires a high heel? 
If such a difference exists, how do the women of 
races that don’t wear shoes overcome this physical 
handicap—or don’t they? It is to be hoped that the 
unreliability of those predictions will be clearly 
recognized. 

Little criticism can be directed at children’s 
shoes. Parents’ concern for the welfare of their 
children’s feet and lack of interference on the part 
of stylists have allowed children’s shoes to be de- 
signed closely in accord with normal anatomical 
‘ines. Generous room is (Continued on page 974) 








OUNG DOC was practicing medicine with Old 

Doc several years before the father died. They 

didn’t always agree on the cases they treated, 
but they were always loyal to each other and worked 
together like two differing parts of the same ma- 
chine. You see, Young Doc belonged to a period 
when medical theory and practice had changed a 
good bit. Old Doc understood that, and it was all 
right. In fact, that was what he wanted, for he was 
trying to develop a first class modern practitioner 
to take over when he was through. 

Old Doe was a pioneer whose training in medi- 
cine had consisted of attending a few courses of 
lectures in Anatomy and Materia Medica and work- 
ing and reading medicine a year or two in the office 


‘i 





of an old time physician. He had opened a little 
office in our country town county seat before the 
pioneer days were entirely over. There he had lived 
his life and become one of the most successful gen- 
eral practitioners of his day. 

Young Doc had better advantages. He graduated 
with a chemistry major at the state university and 
then earned a degree at a good medical school. Of 
course, medical schools had changed a lot since his 
father had received his training. They have changed 
1 lot more since, but at that time his medical train- 
ng was up to the minute. 

After his internship was served he went into his 
father’s old-fashioned office and gradually worked 
up until very soor his own reputation was estab- 
lished. His background and situation were as favor- 
able as they could be, and besides, he took to med- 
icine like a duck does to water. 

When Old Doc died Young Doc took over. That 
was what Old Doc had been getting him ready for. 
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by CLARENCE EDWIN FLYNN 


His shoulders were broad enough to take the loa 
that slipped onto them, so he soon lost the adjective 
from his name and became “Doc”—a term that. 
though most physicians dislike it, was used in rever- 
ence and benediction. 

There were several other physicians in the town 
then—good doctors who had such training as their 
times had afforded and who enjoyed average prac- 
tices. But Doc seemed different from the very first, 
He was a man the people just naturally trusted, and, 
in even a larger way than his father had done, he 
became physician to the country as well as the town, 
That was a lot of territory for the horse and buggy 
days and the era of unimproved roads. 

He married a lovely girl, and they had a nice home 


i 





and three fine children. He was so proud of them 
that to show them off was the one thing he enjoyed 
more than practicing medicine. 

The rest of his life was his work. He would have 
liked to get away for occasional special courses, but 
he never took time. We never heard of his taking 
a vacation till threats of a breakdown-began forcing 
him to stop for occasional rests in a sanatorium. 

Doc’s office was a very easy place to go. The wait- 
ing room was homey, with plenty of easy chairs, a 
pile of magazines not too out of date and no one to 
order you around. Nobody ever got lonely there, 
either. He always had so many patients that there 
was plenty of company. Every now and then he 
would open the door and call for the next patient. 
It was as simple as that. 

When your turn came Doc did the best he could 
do for you. If you needed any more he would tell 
you where and how to get it, and charge nothing. 

He had a fairly complete pharmacy right in his 
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office and always carried a supply of the drugs most 
often used in the kit he used when calling on pa- 
tients. He compounded most of his own prescrip- 
tions, and you carried the medicine with you when 
you left the office or had it issued and left at your 
bedside. Only in exceptional cases did people have 
to stop work and go miles or even blocks to get pre- 
scriptions filled. 

Doc never put on airs or posed as anything but a 
plain general practitioner. He was too busy doing 
his work to take time to dramatize it. He had a flair 
for medicine, a way of sensing pathologic condi- 
tions when making a diagnosis, even under difficult 


.conditions and with limited equipment. He also had 


a way of knowing some common sense plan for the 
treatment of the conditions he found. Of course, he 
lost cases occasionally, but he seemed to save about 
all that could be called curable. 

In a few years it would have taken two or three of 





him to meet the demand for his services. So many 
people, both in town and in the country, called him 
that he was kept going day and night. That was be- 
fore the telephone had yet come to our rurai county, 
and people had to call the doctor in person or by 
messenger. After the telephone arrived it was 
worse. 

The automobile hadn’t emerged either when Doc 
began, and all that travel had to be done with horse 
and buggy equipment. In those days he always kept 
at least two rigs; one team could be used while the 
other rested, and one buggy could be driven while 
the other was being repaired. 

He kept a driver, too. That was so he could sleep 
on the way. For years that was how he had to get 
most of his rest. People being born, trying to get 
well or dying could not observe working hour sched- 
ules, and Doc’s practice was getting so large he 
couldn’t keep any kind of hours at all. 

All this used up rigs pretty fast—for many of the 
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long miles he had to go were over roads that were 
no roads at all. They were trails through the woods 
or ruts over the hills, and they were dry and dusty 
or wet and muddy according to the season. 

After the automobile came Doc could get there 
quicker, but otherwise it was much the same. H« 
kept two or three cars, so when one was in the shop 
another would be ready to go—for the rough roads 
used them up pretty fast. He still had the same ar- 
rangements about getting sleep on the road. 

So widespread was his medical service that the 
time came when most of the younger people in the 
county had been first welcomed into the world by 
him, and there were few homes in which there was 
not one or more who gave him the credit for their 
continued presence in the world. 

It was good just to go into his office or have him 
come into a sickroom. There was something clean 
and wholesome and kindly about him that gave a 
patient a lift and imparted hope and courage to an 
apprehensive family. People usually said they felt 
better when he left, just from his having been there. 

There could be nothing very fancy about the prac- 
tice of medicine among us. At that time there was 
neither a hospital nor a nurse in the county, though 
Doc helped to change that. The sick were cared for 
by relatives and neighbors, and what conveniences 
our plain homes contained had to do. Doc’s treat- 
ment was often homespun, but it always seemed 
wise and right, and it usually proved effective. 

Often he had to be more than a physician. Min- 
isters in the rural districts were few, and while Doc 
made no great religious pretentions he frequently 
had to play the part of a confessor or comforter. As 
the first he helped straighten out many a tangled 
life. As the second he helped many a broken spirit 
find the courage to carry on. 

Once I saw him look silently into the unseeing 
eyes of a young farmer and gently draw the sheet 
up over the face. Then he led the new-made widow 
to a quiet spot away from her wondering children, 
and comforted her like a father. He finished by cut- 
ting his bill in half and giving her all the time she 
needed to pay the rest. Though she was left with a 
family of small children and only a team of horses 
and some farming implements in the way of prop- 
erty, the bill was paid. Plenty of others were not. 
Doc always had enough bad accounts on his books 
to set a man up in a small business if they were paid. 

I remember well the last time I saw him in life. 
I was back in the old home county for a visit when 
a car stopped on the road and a white-haired man 
spoke to me. It was Doc, whom I had not seen for 
years. He had saved my life once when I was a boy 
and he was a very young doctor, and neither of us 
had forgotten. Not long after that, completely worn 
out, he passed on to his reward. 

It must have been a good reward. I know it was if 
the angels paid half as much attention to his coming 
as the people did to his going. The day he was buried 
the town was full of people, most of whom could not 
even get near for the crowd. The streets were lined 
as the procession passed. Around the grave were 
people who had come many miles to be there. Old 
and young alike looked on with misty eyes, for they 
all knew they had a lost a friend. 
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The Caneer in Our Lives 


“4 HE pathologists find it is cancer,” my doctor 
said, his hand on my shoulder. I was rushed 
into surgery, and after the operation and a 
series of x-ray treatments I was told that the 
doctors had done all they could for me. 

“The rest is up to you,” the doctor smiled en- 
couragingly. “Above all, don’t worry!” This to a 
chronic worrier! If the day didn’t bring any new 
worries I’d lie awake half the night thinking up 
some. 

The doctors don’t know as yet what produces 
cancer cells. Worry and anxiety might be strong 
contributing factors. But it was easier for the doc- 
tor to cut out my cancer than for me to cut out 
worry, I thought. However, this was a worry to end 
all worries. And it did! 

I wasn’t home from the hospital two days when 
my first test came. Jimmy slunk past the open door 
of my bedroom. He wore his new football practice 
suit, and I thought I caught a glimpse of unusual 
redness about his face, but wasn’t sure in the dim 
light of the early winter evening. 

“Mother, Jimmy’s whole face looks like chopped 
up beets!” My daughter’s vivid word picture 
brought me quickly to my feet. There was no sound 
from Jimmy. He had been told not to worry me on 
any account. If he told it to me through a third 
person it might lessen the shock, and so my daugh- 
ter went on with the explanation, while I hastily 
tied on my bathrobe. “He says someone kicked him 
in the face with cleats,” she said. 

I carefully washed his face and applied anti- 
septic. I found that I was not so devastated as I 
would have been had I not been through a rather 
gory bit of surgery so recently. It took most of my 
limited energy for this effort. When I got back to 
bed I lay there concentrating on the recuperation 
of my strength, with nothing left to expend on 
worry. Some days later Jimmy’s face had resumed 
its unbroken smoothness—without benefit of my 
special brand of worry. 

In any household where there are children there 
are unlimited opportunities for worry. If you are a 
worrier you can indulge your 
morbid hobby to the fullest ex- 
tent. Your daughter might be 
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attending a Girl Scout party. A neighbor has driven 
her to the meeting. That neighbor has always 
seemed very reliable, in fact, you have envied her 
clear head, her cool judgment, her capable hands, 
but now, at 10:30 p.m., this steady reliable neighbor 
has been transformed by your worried imagination 
into a frivolous, reckless woman who should never 
have been issued a driver’s license. In addition to 
her incapacity as a driver, you people every inter- 
section thickly with hit and run drunkards to make 
sure she hasn’t a chance. Then you sit down to bite 
your nails and wait for the worst. 

By the time the doorbell rings you have conjured 
up more fatal traffic accidents than are on the books 
of a failing insurance company. You go weakly to 
the door hoping you have the strength left to hold 
your daughter’s body. When she walks in with a 
blithe “Hello, mom”, fairly bursting with vitality 
and coke and cookies, you feel injured. How can 
she be so callous as not to see you are half dead 
with worry ? 

Do we really worry to make up for some short- 
coming in ourselves? A worrier feels, consciously 
or subconsciously, that he is endowed with some 
special virtue which causes him to worry far more 
than the thick-skinned people all about him. “How 
can they be so happy?” he wonders, and then de- 
cides that if they felt things as he did they would 
be different. The fact that they might have worked 
things out more intelligently than he never occurs 
to him. 

When I first came home from the hospital | 
simply hadn’t the strength to lie awake waiting the 
inevitable disaster that must befall my wandering 
family. I weakly fell asleep listening to the 9 o’clock 
news. “I’ll go back to my old worrying when I get 
stronger,” I thought. But as time went on I dis- 
covered new unsuspected joys in each passing day. 
Just to be alive was in itself wonderful. I began to 
think that the surgeon’s knife had removed more 
than one cancer. For worry is a cancer as insidious 
as any malignant growth. It may begin as a simple 
reaction to any given situation, but if conditions are 
right, it gets a foothold, grows, 
and growing, crowds out all the 
nor- (Continued on page 952) 
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Worry — The Cancer 
In Our Lives 


(Continued from page 950) 


mal, healthy emotions such as serenity 
and pleasure, until it takes over com- 
pletely. 

To live only in the moment, savoring 
it as you would linger over a pleasant 
meal, is the only remedy for worry. 
After a serious operation this non- 
chalant state is easily attained. It is 
easy to maintain the attitude if you 
are not sure whether the operation 
was a success after all, whether you 
have even as much as six months to 
live. But none of us, not even people 
in the most robust health, know that 
either. 

My life is so changed since I had 
cancer! Iam unbelievably happy and 
grateful for and in each moment. 
Wonderful, completely unsuspected 
qualities in those about me manifest 
themselves every day. When I think 
of the years blighted by worry and 
anxiety I could wish that I had had 
cancer much earlier in life, so much 
joy is extracted from each ounce of 
living. 

And the housework gets done, or 
doesn’t, without the heavens falling! 
It does cause a feeling of chagrin at 
first to find you are not nearly so 
necessary as you thought, but later, 
you learn to take that as a blessing, 
too. 

A thin high wail woke me up one 
night recently, a wail that strikes 
terror in any mother. Only a sick 
child cries like that. “My ear, oh, my 
ear, mother,’ my little boy cried. 
Ordinarily, the onset of one of his ear 
attacks was the signal for me to go 
into a complete tailspin. I would 
jump up and down fifty times at night 
to see if he was all right, lying wake- 
fully rigid the rest of the time. Even 
the doctor told me I disturbed the 
child. By the time he recovered I 
looked like the one who had been sick. 
Now I did all I could for him, told him 
to call me if it got any worse, and 
went back to bed, and to sleep. With- 
out my worried hovering around he 
got some sleep, too! It proved to be 
as bad an ear attack as any he has 
had, and yet he recovered much 
quicker, and was calmer throughout. 

Worry, then, is not confined to the 
worrier, but is communicable. That 
fact, alone, should give us pause, if 
we stop worrying long enough to con- 
sider. We defeat our very objectives 
by worrying! 

When my husband would look per- 
haps a little tired or strained as he 
sat in his chair reading the evening 
paper, I used to pester him. “Don’t 
you feel well, dear? Shouldn’t you 
see a doctor?” If he hadn’t much appe- 
tite, “Why, you’re not eating a thing! 
There must be something the matter,” 


I would say conclusively, as I drove 
him from the table. For days I would 
imagine he had every type of fatal dis- 
ease, and begin to lose weight myself 
from worry. Since I have become 
content to let things take their course 
he has gained weight, and looks years 
younger. The whole household reflects 
this calmer approach, and things are 
a lot easier. 

If we can learn to follow the path of 
least resistance we might find we are 
on the right road at last, on the way 
to eradicate worry, and, with it many 
of our serious physical ailments! 





The School Bell Rings 
In a Hospital 


(Continued from page 919) 


reading, too, he was able to use the 
ceiling projector to read microfilmed 
books, cartoons and magazines. He 
appreciated this device which made it 
possible for him to continue to read 
although he was unable to hold a 
book. 

During the weeks that followed, Bob 
enjoyed his daily lessons more and 
more. Time passed quickly because he 
was occupied with school tasks that 
would make it possible for him to keep 
up with his class. He was aware of his 
progress and happy in the realization 
that he would be able to return to 
school and resume his place with his 
classmates; he would not be demoted 
because of his hospitalization. 

About 25 other children were in the 
hospital suffering from various ill- 
nesses. The kind of illness has some 
bearing on how much study a child is 
allowed. Ten year old George had a 
serious heart ailment. He was allowed 
to work for very short intervals— 
merely to keep him interested and 
happy. His doctor insisted that George 
take frequent rest periods. George was 
accustomed to look out on Lake Michi- 
gan and he watched with keen inter- 
est a large Naval Aviation training 
ship anchored there. He made fre- 
quent reports to his doctor concerning 
this new interest. 

One night the doctor met the cap- 
tain of the ship at a dinner and told 
him how interested the little patient 
was in all the ship’s activities. ‘ 

“Tomorrow, by the way, is his birth- 
day. Some of our young internes and 


‘ myself are buying him model air- 


planes,” continued the doctor. 

The next day, when the doctor 
visited the ward, he was greeted by a 
beaming and enthusiastic George who 
quickly showed him a birthday gift 
from the captain and the crew—a 
billfold with new bills and a birthday 
card. On this card the crew had signed 
their names and had also thanked 
George for keeping such close watch 
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over the ship. The captain added this 
note, “If she sinks during the night, 
let me know.” 

In contrast to Bob’s eagerness ip 
work there was 8 year old Louie ip 
the next room who did not know how 
to write and had no desire to learn, 
He suffered from a congenital bone 
disease, his bones being so brittle that 
even a slight blow was sufficient to 
fracture an arm or a leg. His parents 
were wealthy, but indulged his slight- 
est whim and no one had insisted that 
he learn to write. He had his own 
typewriter and boasted that many 
brilliant men were unable to write 
legibly, so he must be even smarter 
—he couldn’t write at all. 

Through the school work in the hos- 
pital, he became interested in writing 
a history essay for a national contest. 
The teacher encouraged him and 
helped outline his work and Louie 
typed diligently. When his interest 
was at its peak, he received the rules 
of the contest. One of them stated: 

“The essay must be submitted in 
the pupil’s own handwriting.” 

It was a blow, but Louis learned to 
write. 

Some of the children have amusing 
attitudes toward the bedside teaching. 
Fourteen year old Howard seemed a 
bit embarrassed as he said to the 
teacher, “I like the work, but I 
wouldn’t want any of the fellows at 
school to know I had a tutor.” 

“What is a tutor?” the teacher asked. 

“Oh, a very wealthy teacher who 
goes around teaching dumb kids,” an- 
swered Howard. 

“If I were wealthy, Howard,” said 
the teacher, “I wouldn’t go without 
dessert when I pay for my own lunch 
—but just let a doctor invite me to 
have lunch with him, and then I usu- 
ally have a double order of pie, not 
to mention a little ice cream.” 

“Holy Moses!” laughed Howard. 
“That sounds like me.” 

“And another thing,” continued the 
teacher, “You are not one of those 
‘dumb kids’ you just mentioned; I 
think you’re smart.” 

“You're smart, too,” chuckled 
Howard, and he resumed his work, 
confident that he did not need a tutor. 

It is not uncommon for a pupil to 
receive his diploma and enjoy gradua- 
tion exercise at his own bedside, sur- 
rounded by his principal, teacher and 
a few classmates. 

For instance, 19 year old Jane Ann 
had injured her spine when she was 8 
years old. Since then, her education 
had continued in special schools or in 
hospitals. During her last semester in 
high school, she was in St. Luke's 
Hospital. It was necessary for her to 
lie in a prone position. One of her in- 
ternes rigged up a pully-like contrap- 
tion so that her books were before her 
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or shifted out of the way with little 
effort. He told Jane Ann that he 
wanted to help her because, when he 
was in college, he had a broken collar- 
bone and had to stay many weeks in 
a hospital. During that time, he said, 
he could have studied languages or 
any of the subjects that interested him, 
but neither he nor anyone else thought 
such a thing possible for a patient in 
a hospital. 

So Jane Ann, with the help of the 
bedside teaeher, continued to main- 
tain her high scholastic standing with 
the result that she not only received 
her high school diploma in the hospi- 
tal, but a two year scholarship as well. 

Now she is employed as a librarian. 
Although it is necessary for her to use 
crutches, she drives her own car, 
which is equipped with hand devices 
to replace the usual clutch and brake. 
She lives a useful, happy life, and is 
an inspiration to many other handi- 
capped boys and girls. 

It is not surprising that the children 
and their parents, as well as the doc- 


J 
tors and teachers, are aware of they 


beneficial effects of bedside teaching. 
A child endures the strangeness of 
hospital life and the separation from 
home more cheerfully when he can 
engage in the usual activity of daily 
school work. He and the teacher speak 
the same language. With her, he plans 
his lesson, uses familiar school books, 
keeps in touch with his teacher and 
classmates at school, and he has an 
incentive to make progress because he 
realizes he will get full credit when he 
returns to class. 

Parents are often bewildered when 
a child is so ill he has to be hospi- 
talized. Their inability to be with the 
child adds to their worry. But when 
they realize how effectively the school 
and the hospital have provided for 
the child’s needs, they are relieved 
and appreciative, and their sense of 
confidence has a happy effect on the 
child. 

Doctors recommend school work as 
soon as the children are physically 
able to profit by it. Any program that 
keeps the children so happy and busy 
gets their whole-hearted approval. 

When the children leave the hospi- 
tal and return to their regular schools, 
their teachers find that the majority 
of them are not only up to grade but, 
in many instances, more advanced 
because of the ‘individual instruction 
they have received and the longer 
time they have had to devote to study. 

That the children can easily resume 
work in their regular classes is due to 
the complete and detailed organiza- 
tion that prevails in all bedside teach- 
ing. In the first place, the bedside 
teacher in the Chicago public school 
system is a member of the faculty of 
one of the special schools for handi- 
capped children and has the same 
qualifications as all regularly assigned 
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as follows old-fashioned 
methods of cleaning. Rexair 
actually cleans clean! 

This is why so many aller- 
gists and other physicians 
prefer Rexair, for their homes 
and offices, and for their 
patients. Rexair, and only 
Rexair, uses a bath of pure 
water to trap and hold dust. 


| ae DIVISION, MARTIN-PARRY CORP. 
Box 964, Toledo, Ohio, Dept. B-12 


Send me__ copies of your free booklet, } 
“Rexair—The Modern Home Appliance Designed 

to Hospital Standards,” for my own use and | 
for my patients. | 
NAME | 
ADDRESS _ i 
city___ | 


._ZONE____STATE 


PLEASE MENTION HYGEIA WHEN 
WRITING TO ADVERTISERS 
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by HAVELOCK ELLIS 


unobridged 





one vol e 


PARTIAL CONTENTS 
The Art of Love 
Sex in Marriage 
Sexual Adjustments 
Substitutes for Sex 
Sexual Variations and 
Abnormalities 
Age and the Sexual 


Impulse 
Sex Lite of Unmarried 


Adults 
389 Pages—PRICE $3.00 (postage free) 
5-DAY MONEY-BACK GUARANTEE 
If over 21, order book at onc 
Emerson Books, Inc., Dept.72-D,251 w.i9 St..N.Y.1t 

















Baby Sleeping Garment? 
You Must See A Safti-Nest! 
A Truly Convenient 
Two Piece Sleeper. 
for diaper changing 
. more economical , .. safe. 
Proven Facts! 
a baby sleeping garment until 
Safti-Nest. Holds at the 
neck, Ask your dealer o1 
BOOKLET 


dealer. 


- easy for 


Easy 


laundering .. 


Don't buy 
you investigate 
waist, not the 
SEND FOR FREE 
and name of nearest 
RONNY 
MANUFACTURING CO. 
2720 So. Hill St 
Los Angeles, California 
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teachers. The credits she gives for 
work accomplished in the hospital are 
honored by other schools in and out of 
the city because she follows the pre- 
scribed course of study and uses the 
approved textbooks and other instruc- 
tional material. 

The superintendent of special 
schools and classes, who is in charge 
of all hospital teaching, arranges, 
through the supervisor of hospital 
schools, a close contact between 
school and hospital. In this way, the 
principal of the special school and the 
bedside teacher are able to help the 
children attain their highest possible 
success. There is as economy here, not 
only in money saved when it is unnec- 
essary for a child to repeat a grade, 
but more important, there is a con- 
servation of the child’s self confidence 
and assurance when he knows he is 
able to succeed in surmounting obsta- 
cles. 

Since 1912, this type of service has 
been extended by the Chicago Board 
of Education until now 33 bedside 
teachers in Chicago hospitals are giv- 
ing instruction to about 500 children 
each month. 

Many parents are curious to know if 
this type of teaching is new and how 
it began. 

Hospital teaching started as a pri- 
vate undertaking financed by individ- 
uals to meet an immediate need. The 
first hospital school in the United 
States was established in New York in 
1861 as a private project at the home 
of a Dr. Knight and his daughter. The 
home served as a combined school, 
hospital and home for handicapped 
children. The teaching was done by 
Miss Knight, who had conceived the 
idea. 

The second hospital school was or- 
ganized in Baldwinsville, Mass., in 
1882. This was also a private under- 
taking, but the first to receive a state 
appropriation. 

The first hospital school in a state 
institution was established in Minne- 
sota in 1897. 

More than half the state legislatures 
have made provision for the estab- 
lishment of hospital schools in the 
United States, or for the type of school 
that would include such classes. Now 
there are more than 400 such schools. 

The trend is toward state and local 
educational authorities recognizing 
and assuming the responsibility for 
the education of children who, through 
accident or illness, find it necessary to 
spend some time in a hospital. The 
young patients—Bob, Louie, Howard, 
Jane Ann and all the others—have a 
better chance to enjoy life, liberty and 
the pursuit of happiness because the 
school and hospital working together 
provide for them, insofar as it is hu- 
manly possible, the opportunity to 
maintain a sound mind in a sound 
body. 


TUBERCULOSIS VACCINE 

BCG, the Calmette-Guerin live 
bacillus vaccine for tuberculosis, has 
shown sufficient promise in prelimi- 
nary tests in this country to warrant a 
large scale trial in mass vaccination 
of suitable subjects in a large popula- 
tion area, but will not be ready for 
general use or for commercial dis- 
tribution for some years to come. In- 
itiation of mass trials this year has 
brought many inquiries to physicians 
throughout the country. 

Columbus, Ga., was selected for the 
tests, which wiil require several years. 
The first group of school children was 
vaccinated last spring. Priority was 
given to children especially exposed 
to infection. Only children whose skin 
tests showed that they had not pre- 
viously been infected were vaccinated. 


Vaccination teams, representing the 
federal, state and local health au- 
thorities, returned to the Columbus 
area this fall to make the necessary 
check-up and revaccinate where in- 
dicated. The vaccine is produced in 


the BCG laboratories at Cook County + 


Hospital, Chicago—where a prelim- 
inary test of about ten years was con- 
ducted—under the joint control of 
the Public Health Service, the Uni- 
versity of Illinois College of Medicine 
and the Chicago Municipal Tuber- 
culosis Sanitarium. 

This program follows the recom- 
mendations of a preliminary confer- 
ence held in the offices of the P.H.S. 
Tuberculosis Control Division. Con- 
ferees agreed that BCG apparently 
fosters increased resistance to tuber- 
culosis for an undetermined period 
without severe local reaction or any 
known case of disease produced as a 
result of the vaccination. Further 
study was recommended into the 
duration of increased resistance, the 
need of revaccination and the develop- 
ment of an effective vaccine without 
living bacilli. 

The Calmette-Guerin vaccine has 
been used for years in some Europe- 
an countries. A contributor to the 
American Review of Tuberculosis re- 
ports that since 1940 more than 100,000 
persons have been vaccinated with 
BCG in Norway, 300,000 in Sweden 
and 150,000 in Denmark. The Moscow 
correspondent of the A.M.A. Journal 
says that 3,000,000 Soviet children 
had been vaccinated with BCG before 
World War II. 

The Russians have developed a dry 
glucose form of the vaccine, still con- 
taining the living bacilli, suitable for 
storage and transportation to remote 
points. It has shown excellent pro- 
tection against tuberculosis in the 
laboratory but its effectiveness in 


practice following various periods of 
storage remains to be checked, states 
a review of the method published in 
Public Health Reports. 
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Frozen Foods 
(Continued from page 921) 


food—in contrast to earlier freezing 
methods which transferred cold by 
means of the currents caused by dif- 
ferences of temperature in liquids or 
gases. 

The resultant success of these frozen 
products is well known. Now, thanks 
to frozen help, garden fresh produce 
is available the year round. Variety 
in fruits and vegetables is ready at a 
moment’s notice—and with only a few 
minutes’ preparation. 

And how about nutrition experts? 
They say that most of the nutritive 
value of the food is saved if it is used 
immediately after removing from the 
freezer. Vegetables may be dropped 
directly into boiling water while still 
frozen; fruits may be served for 
dessert when their thawing has started 
coincidentally with the start of the 
meal’s preparation. 

“Freezing retains more nutritive 
value than any other method of food 
preparation,” says Dr. Faith Fenton 
of Cornell University. ‘Nevertheless, 
unless foods are carefully handled be- 
fore freezing, some of their value may 
be lost in preparation. Foods when 
frozen require less cooking than when 
fresh, therefore, they may be as high 
in nutritive value as when cooked 
fresh.” 

It is well to remember, however, 
that there is no magic abracadabra in 
freezing that makes poor foods better. 
It is the original quality of the ingre- 
dients plus care in processing that 
produces a good frozen food. From 
careful selection of seeds through care 
of plants, harvesting and freezing, no 
corners can be cut that will affect the 
quality. 

For instance, the scientists of one 
pioneer manufacturer in this field, 
searching for the reason that fruits 
and vegetables lose flavor rapidly if 
allowed to stand after harvesting, 
found that the culprit was the sugar 
content. Sugar changes to starch 
rapidly after harvesting and thus 
changes the flavor. So it was ar- 
ranged to have all products harvested 
at the height of maturity and frozen 
at once. 

Farming is done the modern way, 
of course. This insures the transfer 
of highest quality foods from the farm 
to the dinner table. Work begins be- 
fore the seeds are planted. Samples 
of soil are tested in the laboratory. If 
the soil meets all specifications. the 
seeds are planted; if not, special 
fertilizers are added to the soil. Agri- 
cultural chemists work constantly 
with farmers to see that this is pro- 
perly done. 

To prevent damage by disease 0! 
insects and to insure proper growth, 
the larger fields of some vegetable: 
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In this truly modern method, two men 
station themselves on opposite sides of 
the area. Then the pilot, sighting his 
course between them, flies low over 
the ground, dusting the plants with 
chemicals. 


The watchers check the | 


width of coverage and, while the pilot | 


turns around to make a return trip, 
move to new positions. 

Great care is taken in selecting 
seeds. All kinds and varieties of fruits 
are not equally satisfactory for pre- 
servation by quick-freezing. Not only 
must the food have fine flavor, color 
and texture and high nutritive value, 
but it must retain these qualities 


through freezing and storing. Some- | 


times months or years of research are 
required to select suitable varieties for 
the purpose. Over a hundred dif- 
ferent kinds of peas were tested before 
the sweet-flavored, tender-textured 
varieties were finally chosen. 

Quick freezing has brought a brand 
new element into the buying of chick- 
ens and turkeys for the table. Not 
only is one assured of buttermilk-fed, 
spotlessly cleaned poultry, quick- 
frozen in three hours after it was 
killed, but you also have the additional 
approval of government inspection of 


each bird. The life of the chickens is | 


so uniform that they virtually cluck 
in unison. They are raised in special 
brooder 
prepared diet. At 14 weeks, 
have reached about 3% pounds and 
are transported to giant feeding sta- 
tions, where a final feeding ci mash 
and buttermilk at hourly intervals for 


two days brings a final rich bloom and | 


tenderness—and extra white meat! 
Endless _ stainless steel conveyor 
belts, constantly sterilized with live 
steam, carry the birds through the 
dressing line and the eviscerating 
tables, where the government inspect- 


they | 


houses on a scientifically | 


| 
| 


or examines each bird and they are | 


cut into individual portions. Finally, 
on the packing line, the giblets are 
wrapped in waxed papers and inserted 
in a cellophane-lined box. Then the 
packaged chicken is weighed and 
marked before going off to giant, 
multiplate quick freezers. All this 
adds up to convenience to the con- 
sumer—you neither pay for nor con- 
tend with waste, which, in the average 
market chicken, comprises about one- 
third of its gross weight. 

For high standards in commercially 
frozen foods, each new product should 
be subjected to storage tests of one 
year in order to prove its quality. 
Things can happen in storage. That’s 
why, when there are complaints about 
ome of the new cooked foods, it is 
ikely that they may be traced to off 
‘lavors that develop in storage. Salt 
nay lose its saltiness in storage, spices 
nay grow in flavor, some textures 
may change, fats may become rancid— 


» periodically sprayed by airplane. | 
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HELPFUL MODERN POINTS OF VIEW 
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Wi helpful and interesting 








Suggestions we hope you will find 
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When choosing books 
for young readers 


Because you want your children to 
enjoy reading, you may be interested 
in these authoritative suggestions on 
what appeals to a child in books. With 
Christmas so close by, you might like 
to use these reference points, 


Impressionable young minds demand 






ONCE, parent 
story content that has interest and ac- 6p Laabenger 
hild’ had almost no choice 
tion on a child’s own level of experience. NOW, ‘‘ne end” of children’s books, many 


: . . which incorporate very sound modern appeals. 
Small children live for the most part ee ee 


in the very real present. On the whole, 
history is not interesting nor is fantasy 
amusing until their own background has 
given them appreciation of these things. 


Look for realistic, colorful, action pic- 
tures, clearly illustrating the story con- 
tents ‘with large, full-color pictures for 
smaller children, fewer pictures with 


Vocabulary must be easy for enjoy- more detail for those above fourth grade. 


ment, vivid for meaning, with action, 

Choose books with pages that ‘“‘turn 
fast’’, having wide margins, sight-saving 
type, lively action illustrations. Paper 





should be heavy enough for very young 






g * ; * 
chicken Little me 
hands to grasp and turn easily with dull 
finish to protect young eyes. Children 
past third grade can read smaller type 
and handle average size books with ease. 


How do you 










A good size type for ages 5 to 7 


ght her kittens, with 
hem. Six! She mad 


j grasses nea 


Share your child’s new book with him 
in animated conversation and discus- 





sion of story and pictures. This builds 
his interest and desire to read. 


This information is from Professor Le- 
land Jacobs, Department of Education, 
Ohio State University, Columbus, Ohio. 









We hope the foregoing Ls helpful fo you 
just as millions of people find chewing 
Wrigley’ s 





This size type, good for ages 7 to 10 


Spearmint Gum helpful to them, 





Wrigley’s Spearmint Gum 
is your standard of quality for real 


s a sign. As soon as Martti 


heel. He climbed up on t 





chewing enjoyment 


€ CHEWING ouN 





eh surprise. 





For ages 10 to 12, here’s good size type 





Type Samples Indicating Sizes, Courtesy of Children’s Press, Inc., Chicago 








Start your baby with 


Dr. FROST'S FEEDING SPOON 


for good habits at 
feeding time 


@ Good feeding habits will help 
build a sound body, steady 
nerves. Start your baby with Dr. 
FROST'S FEEDING SPOON when 
your Doctor prescribes fruit juices, 
cereals, strained baby foods. Pat- 
ented features save food, cut feed- 
ing time, reduce messing of gar- 





























ments help make mealtimes happy 
times for mother, for baby. Dr. 
FROST'S FEEDING SPOON 1s made 
of sterilizable materials, 1t’s easy to 
clean . offers other wonderful uses 
you'll learn about from directions 
in every package. @ Dr FROST'S 
FEEDING SPOON 1s backed by a 6- 
way money-back guarantee! $1.69 at 
infants’ Departments everywhere 


Here’s Easy Feeding Procedure 
To load bulb, 
separate from 
hollow handle, 
place open end 
in food, squeeze, 
release 





Replace bulb 
YY on handle, press 
‘Yo co fill spoon 
Feed regular way. 
Repeat pressure 
as needed. 





if your dealer is unable 
4 _—~ to supply Dr. FROST'S 
FEEDING SPOON, write direct to... 


Or. FROST'S MANUFACTURING CO. 
818 Olive St. « Saint Louis 1, Missouri 








A NEW SCIENTIFIC DEVELOPMENT! | 






A DEFINITE 
HEALTH AID 
FOR BABY 





Doctors today re- 
quire frequent speci- 


mens for urinalysis. 


Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 


TOIDEY HABIT TRAINING UNIT 
starts baby right .. . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 
BOOKLET “Training the Baby.” 
Box HY-127 
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these are just a few of the problems. 
There are many more _ stumbling 
blocks, such as freezing emulsions like 
gravy and mayonnaise. 

In using frozen foods in the home 
many questions arise among home- 
makers. Here are a few with an- 
swers: 

Question: 

Is it necessary to cook all of a pack - 
age of frozen food or may part of it be 
cooked and the remainder placed in 
the refrigerator? 

Answer: 

Cut the package in halves or thirds, 
as desired, with a very sharp knife. 
One portion may be prepared at once 
for serving and the other returned to 
the freezing unit for later use. 
Question: 

If food has once reached room tem- 
perature is it all right for the home- 
maker to attempt to freeze it again? 
Answer: 

Absolutely no. Foods spoil quickly 
at room temperature and therefore 
refreezing may be a dangerous pro- 
cess. 

Question: 

Can the defrosting of frozen poultry 
be speeded up? 
Answer: 

To speed up the defrosting of poul- 
try, there are two methods. 

It may be submerged in warm water 
still wrapped in the paper in which it 
was frozen. 

Dr. Donald K. Tressler in his book 
“Into the Freezer—and Out” says you 
may use an electric fan—place the 
poutry in front of it and let the 
breezes blow the cold air away. 

It is part of the consumer’s job to 
accept only the best frozen food prod- 
ucts. With perfection as their aim, 
reputable processors of frozen food 
are producing quality goods now and 
are endeavoring to bring a wider 
variety to the public. 

Frozen food processing is one of the 
great benefits for mankind of this era. 
In the pre-agricultural era, man had 
to go to the source of his food. At 
certain seasons of the year, tribes 
travelled to certain localities to obtain 


| a particular root, seed, vegetable or 


fruit. What a contrast to today, when 
the harvest of a huge garden of fresh 
fruits and vegetables, the products of 
the ranches and the deep seas, come to 
the tables of America in all their 
beauty and goodness in frozen foods. 





ON PRESCRIPTION ONLY 


Great Britain is following the lead 
of the United States in putting the 
sale of penicillin and comparable sub- 
stances under medical control. A bill 
for that purpose has passed through 
the House of Commons, says the 
London correspondent of the A.M.A. 
Journal. 
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Doctor Atom 
(Continued from page 917) 


The two examples of atomic medi- 
cine we have just examined utilized 
radiation to trace events within living 
cells. In more concentrated doses 
those same radiations can be manip- 
ulated to destroy diseased or malig- 
nant growths in the human body, 
Leukemia, which causes the bone 
marrow to produce abnormally large 
numbers of white blood cells, has been 
successfully if temporarily relieved in 
this way. The leukemia victim men- 
tioned previously received injections 
of radioactive phosphorous’ which 
lodged mainly in the long bones that 
were overproducing the white cor- 
puscles. The rays given out by this 
phosphorus isotope reduced the activ- 
ity of the bone marrow and the white 
cell count began to drop toward 
normal. After repeated injections the 
patient recovered sufficiently to leave 
the hospital, assured of at least a con- 
siderable period of relief. 

Polycythemia has also been allevi- 
ated by the invisible beams of energy 
from radiophosphorus. This disorder 
causes bone marrow to manufacture 
an oversupply of red blood cells. Most 
of the injected phosphorus is absorbed 
by those tissues which are busily pro- 
ducing the red corpuscles; hence the 
rays emitted by the isotope atoms at- 
tack that region, reducing its output. 
As in the treatment of leukemia, other 
parts of the body are not damaged 
because the isotope is localized and its 
rays are effective only on immediately 
adjacent areas. 

Hyperthyroidism, overactivity of the 
thyroid gland, has likewise occasion- 
ally yielded to treatment with radio- 
isotopes. Since the thyroid absorbs 
more than 99 per cent of all iodine 
present in the body, doctors can safely 
use radioactive iodine. This isotope 
swiftly travels through the blood 
stream to the thyroid and subjects that 
gland to its punishing rays. As a 
consequence the excess activity of the 
gland frequently ceases. 

So much for recent accomplishments 
of atomic medicine. Current research 
on radiations and cancer now deserves 
our attention. You have noticed that 
the three diseases, leukemia, poly- 
cythemia, and hyperthyroidism, occur 
when specific tissues pour forth their 
products in greater than normal 
quantity. Compare that with the defi- 
nition of cancer, a disorder in which 
groups of body cells grow wildly so 
that in time they destroy vital organs. 
Clearly this suggests a degree of 
similarity between cancer and the 
above diseases which atom therapy 
has been shown to relieve. Since, in 
addition, physicians can remove some 
malignant growths by exposing them 
to x-rays or radium rays, you can see 
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4 PREPARATIONS TO PERFUME AND 
CONDITION BATH WATER, BOTH 


| BY 
at BATH OIL {PINE OR FLORAL} AND BATH SALTS | fs MUL | 
IN MANY LOVELY FRAGRANCES -~------- A 


2? PREPARATIONS FOR BODY 

* MASSAGE; ALSO BODY DUSTING 
POWDER IN A DIVERSIFICATION 
OF FRAGRANCES TO HARMONIZE 
WITH THE SCENT MOTIF OF 
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YOUR CHOICE --+--<--- 
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‘ 3, DEODORANTS AND ANTIPERSPIRANTS --~- 
; CREAM, LIQUID AND POWDER--TO 
; AFFORD THE TYPE OF PROTECTION 

BEST SUITED TO YOUR PERSONAL 
NEEDS ~~~~- 
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Wy PREPARATIONS TO BEAUTIFY 
‘THE FEET AND LEGS, SUCH AS 

FOOT MASSAGE CREAM, LEG TAN, 
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COMPLEMENT. YOUR CHOICE OF BATH  \. , 
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COMPLETE INFORMATION CONCERNING THIS SERVICE MAY BE OBTAINED FROM THE 
COSMETIC CONSULTANT WHO DISTRIBUTES LUZIER’S FINE COSMETICS AND PERFUMES 
IN OR NEAR YOUR COMMUNITY. 











LUZIER’S. INC.. MAKERS OF FINE COSMETICS AND PERFUMES . . . KANSAS CITY 3, MISSOURI 





Examine before you buy 


Sewed-on 
fongue can 
cause irritation 
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ONE-PIECE TONGUE! 


The sewed-on tongue on infants’ 
shoes is obsolete. It creates a lump 
which presses on delicate nerves, 
muscles, blood vessels. Examine 
WEE WALKER Shoes. Every pair 
(birth to size 8) has tongue and 
fore-part in one smooth piece. Give 
your baby this health advantage. 
Compare WEE WALKERS for 
accurate shape, flexibility, toe 
room, instep fullness and heel shape. 
Cost much less. .at stores listed. 


W. T. Grant Co. S. S. Kresge Co. 4. J. Newberry 
H.L. Green Co. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Chartes Stores 
Metropolitan Chain Stores Kinney Shoe Stores 
F. & W. Grand Grand Silver Co. McLelian Stores 


Montgomery Ward & Co. 
Pamphlet, ‘*Look At Your Baby’s Feet.’’ 


FREE: Valuable information on foot care, and 
® scale to measure size needed. Dept. H 


MORAN SHOE CO., Carlyle, III. 








la 
QUILTED 
MATTRESS PROTECTOR PAD 
This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby’s 
happiness and comfort. 
The cotton in the “Yankee Clipper” is abso- 


lutely free of all foreign matter. It’s 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to a surgical degree of purity 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 





sanitary, ready to use, and OE rUur 
protected with cellophane. 

In nine sizes, including full 
and twin bed sizes. 


Also, at your variety store 


“Protect Baby's Health 
QUILTED BABY PAD 


If your store cannot supply you, 
write MONUMENT MFG. CO., Assonet, Mass. 


g 
Guaranteed by > 
Good Housekeeping 
<n * 
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the basis of science’s dream of combat- 


_ ing cancer internally with radioactive 


atoms. 

Unfortunately such an application is 
difficult, and, as yet, no practicable 
solution has been found. A chief 
obstacle is the fact that no isotope now 
known is assimilated by the cancerous 
tissues alone. Therefore the killing 
rays would attack all parts of the body. 
But research in this theater of the 
atom’s war against cancer goes on; 
meanwhile optimistic reports are com- 
ing from other battlefields of that same 
fight. 

If scientists could determine “why” 
radiation inhibits the development of 
certain cells, they probably would 
quickly find the “how” of a cancer 
cure. In the December, 1946, issue of 
the Journal of the Franklin Institute, 
Dr. Ellice McDonald reveals that the 
Biochemical Research Foundation, 
which he heads, has made preliminary 
studies in that direction and plans to 
pursue the search for “why.” The 
Foundation became interested in this 
project while determining the effects 
of human exposure to neutrons. When 


_ strong streams of these atom frag- 


ments struck laboratory animals, their 
white blood cells were almost com- 
pletely wiped out. In the doctor’s 
words: 

“Something happens which prevents 
the continued production of these 
short-lived, easily reconstructed cells 
... Cancer is a problem in cell division 
and cancer cells are relatively im- 
rapidly dividing cells. If 
their division can be inhibited, and if 
no new cells are formed, the cancer 
will diminish and disappear. If the 
neutron radiation study shows the 
mechanism whereby lymphocytes are 
prevented from reproduction, the 
mode of prevention of cancer cell di- 
vision is at hand.” 


While the Foundation presses this 
search, other experiments are probing 
the possibility that cosmic rays are a 
contributory cause of cancer. Physi- 
cists have found that these rays, which 
originate in celestial atomic explosions, 
are weaker at the equator than in the 
temperate zones. This observation by 
atomic scientists may furnish a valu- 
able clue to their medical brethren, 
for cancer is less prevalent in the 
tropics than in cooler regions. And 


: now a report by Frank H. J. Figge of 


the University of Maryland, dated 
March, 1947, offers further proof of the 
importance of “sky-rays.” 

This scientist injected a tumor-in- 
ducing chemical into 178 mice, 67 of 


_which he exposed to normal cosmic 
radiation from the heavens; the re- 


maining 111 he subjected to more con- 
centrated rays. After ten weeks, only 
33 per cent of the smaller group had 
cancer, but of the animals exposed to 
the stronger rays 75 per cent had the 
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disease. Therefore the investigato; 
tentatively suggested the possibility 
that, since we spend so much time 
indoors, cancer incidence might be 
reduced if our buildings were con. 
structed to shield us from cosmic 
showers. In future experiments he 
will inject the chemical into mice that 
are completely sheltered from cosmic 
rays. If only a few of these animals 
contract cancer, his hypothesis will be 
verified. 


At the present rate 17 million living 
Americans will die from cancer, but 
Dr. Atom is working hard to save 
them. Indeed, he is fighting many 
diseases. Not a month passes without 
hopeful new developments in atomic 
medicine. And so his value steadily 
grows. His past and his present plainly 
tell us that young Dr. Atom has a 
mighty future. 





SAVE OUR CHILDREN 


Since 1900 the U. S. death rate of 
school children, 5 to 14 years old, has 
been reduced from 3.9 per 1000 to less 
than 1 per 1000. This means that for 
every child who dies today, explains 
the Metropolitan Life Statistical Bul- 
letin, four would have died if we had 
made no improvement in our means 
of preserving child health since the 
beginning of the century. 


But every year thousands of school 
children still die of preventable causes. 
First of these are accidents. They 
cause 4 of every 10 deaths of school- 
boys and kill 2% times as many girls 
as the second cause of death. Killer 
No. 2 is rheumatic fever, in both boys 
and girls. 


While the preventable causes of 
death are being reduced, the Bulletin 
urges, greater attention should be paid 
to important factors in the health of 
the living—nutrition, mental health, 
teeth, sight, hearing and so on. The 
teacher is our chief reliance here. 
She can detect the more obvious cases 
of ill health and, by well motivated 
classroom work, can make many con- 
verts to positive interest and respon- 
sibility in keeping well. 

The Bulletin says that, at 15, 95 of 
100 children have decayed permanent 
teeth—and cavities occur six times as 
fast as they are repaired. Some at- 
tention is now being given to the 
mental and emotional adjustment of 
children. On the individual initiative 
of parents or physicians, many chil- 
dren are benefiting by the broadening 
vision of mental hygiene or by receiv- 
ing needed care. On a public health 
basis, the chief result of wider interest 
so far is to disclose that large numbers 
of children would benefit from psy- 
chiatric treatment for which facilities 
are “either simply nonexistent oF 
wholly inadequate.” 
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Fair, Fit and Forty 
(Continued from page 931) 

onal instability and irritability, some- 
mes to the point where it would seem 
that she is losing her mind. But once 
her body is adjusted to the change, her 
mind and emotions will stabilize 
hemselves and she will once more 
appear aS normal as ever. 

When the menopause comes to you, 
make it a real change of life—a change 
for the better. That’s what any nat- 
ual change is intended to be. Don’t 
jet yourself be bogged down—physi- 
cally, mentally and emotionally—by 
the strain put on your system when 
nature shunts you to another track. 
Like a well run train, put on the 



















newest aid to women. There is no 
necessity for jolting your physical and 
nervous system with the shock of too 
sudden a stop. Don’t be like the sup- 
psedly intelligent woman who said, 
when a friend suggested that she take 
hrmones, “Indeed I won’t! Our 
gandmothers got along without those 


days of kerosene lamps. unpaved 
streets, wood-burning ranges, cotton 
stockings—and the “fearsome” forties! 

Many women past 40 tend to change 
their habits of living. They eat more 
and exercise less—habits which spell 
1uin for the figure and hazard to gen- 
eral health. Overweight in the woman 


brakes gradually, via medical science’s | 


things, and I guess we can too!” But 
who wants to go back to the good old | 


of 40 or 50 has become so characteris- | 


tic that it is the theme of countless 


jokes and cartoons, of which Helen | 


Hokinson’s New Yorker drawings are 
laughable examples. The women she 
portrays are an accepted part of the 
American scene. Hence the expres- 
sion, “fair, fat and forty.” 


Even if your intake of food is no | ° 


greater than in earlier years, you may 


put on weight in the forties because | 


your body needs less food than for- 
merly. The metabolic processes are 
not so rapid, and a little nourishment 
goes a long way. One eminent physi- 
tan has said that more than half of 
all Americans over 35 are too fat. He 
further insists—but how we hate to 
face itl—that we're fat because we 
overeat! It’s as simple as that. We 
overeat from custom, habit and social 


amenity rather than from appetite, | | 


hunger or any real need of strength 
‘renergy. And the older we are, the 
seater the health hazard of these 
*xcess pounds. Life insurance com- 
panies are constantly warning the 


bublic to watch its weight—to control | 


‘he girth line if they would lengthen | 
he life line. And they point out, in | 


‘old. unanswerable statistics, the cor- 
‘elation between weight and length of 
lle 
Many women deliberately control 
lelr weight for aesthetic reasons— 
“1G more power to them. More wom- 





Q: Is there a germ 
that’s good for you? 


Yes— wheat germ— because 
it’s the richest cereal source 


of thiamine and provides 
protein of high biological 
value. 

Hot Ralston Has EXTRA Wheat Germ. 


It’s whole wheat cereal with 214 times as 








much wheat germ as natural whole wheat. 
Delicious way for all the family to get some 
of the thiamine and protein that’s so impor- 


tant to physical fitness. 


You Can Cook Hot Ralston in 10 Seconds. 
Just get Instant Ralston. It has the same 
nutritional value, the same good heart-of- 
wheat flavor, as regular 5-minute Ralston 


and cooks in 10 seconds. 


Your doctor knows best. He can tell you that 
Hot Ralston with added wheat germ 1s an 


extra-nourishing cereal. 


TWO KINDS OF HOT RALSTON 








RALSTON PURINA COMPANY 
Checkerboard Square 
St. Louis 2, Mo. 
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safe play— 
plus exercise 





HARTMAN 


"SELF-ACTION" 


SWING 


Keeps baby safely amused as he swings 
himself with foot-rest and develops his legs. 
Toy tray included. “Easy Back" (circle) 
lets him lie back to rest. 


Look for this 
label at your 
dealer. 











SEX BEHAVIOR 


in MARRIAGE 


by CHARLES A. CLINTON, M.D 








Here are just a few 
of many comments by 
prominent authorities 
on SEX BEHAVIOR 
IN MARRIAGE: 
“Packed full of sane 


PARTIAL LIST 
OF CONTENTS 


Sex Problems: Be- 
fore and During 
Marriage. 


Overcoming Fear 


and useful advice” and Timidity 
Medical Times -| Causes of Tempo- 
“The anatomy and] rary Impotence 
physiology of sex is] Frequency of Desire 












explained in simplest | Physical Gratifica- 
terms’’—American|] fon . 
Medicine “This | Sex Education of 
. ', | children 

book should be read 

by ministers, priests 

and social workers 

everywhere. Mothers 


and fathers will find 
its pages a _ helpful 
ally in instructing 
their children” 
Rev. Ralph Welles 
Keeler. 
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en would do so for physical reasons if 
they realized the dangers of “letting 
themselves go” during these middle 
years. Every extra pound puts an 
added load on the heart, that faithful, 
oft-neglected organ. It’s just a mat- 
ter of time until the piled-up fat plays 
havoc with the arteries, the kidneys 
and the gallbladder. 

In the forties, the gallbladder slows 
down its activities and empties its 
stored-up bile more leisurely than of 
yore. This in turn means a reduced 


| capacity to handle rich, fatty foods— 
| the very kind that the middle-aged 


woman is prone to gorge herself on, 


' at bridge parties, luncheons, teas and 


| after-theater snacks. 
_ my fair 


| by going easy 


' runner of arthritis. 


It can’t be done, 
friends, without paying a 
price—frequently in the form of sur- 
gical removal of the gallbladder. Or, 
if not that drastic, in the form of 
chronic gallbladder attacks. Much 
trouble of this sort could be prevented 
on the ice cream, 
whipped cream, gravies, eggs, rich 
sauces and fat meats. 

Overweight is frequently a fore- 
The one specific 


| cause of this crippling scourge has not 
| yet been discovered, but specialists are 





well agreed that superfluous pounds 
are an additional burden on damaged 
joints. Every patient who seeks relief 
from arthritis is told first of all to 
reduce her weight. Far better to keep 
the weight down in the first place. 

The psychologist, Albert Edward 
Wiggam, was asked, “Can you learn as 
well at 40 as you can at 14?” Sur- 
prisingly, he answered, “Yes, you can 
learn better. Age is no real handicap 
to learning anything you may want to 
learn—a new trade or profession—at 
any time of life.” So don’t let the 
fearful forties be an excuse for intel- 
lectual laziness. Mental alertness, as 
much as physical fitness, will add. to 
your attractiveness at any age. And 
think what a rich backlog of expe- 
rience you have at 40 that you lacked 
at 14! 

In all fields of endeavor, women’s 
greatest achievements have come after 
they were 40. For proof, you need 
merely glance through “Who’s Who.” 
George Eliot wrote “Adam Bede” 
when she was 40 and “Mill on the 
Floss” when she was 41. Harriet 
Beecher Stowe’s great novel, “Uncle 
Tom’s Cabin,” was published when she 
was 41. Madame Curie won the 
Nobel prize at the age of 44. Clara 
Barton founded the American Red 
Cross when she was 59. In the glam- 
orous realm of the theater, where 
physical charm is a definite prerequi- 


| site, is it the dewy-eyed 20-year-olds 


who pack ’em in until there is standing 
room only? No, top listing goes to the 
women who are frankly 40 or well be- 
yond—such women as Ethel Barry- 
more, Helen Hayes, Tallulah Bank- 
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head, Lynn Fontanne, Gertrude Lay 
rence, Elizabeth Bergner, Katharing 
Cornell, Ina Claire. And who ¢z 
forget the divine Sarah, whose repyt, 
tion grew with the years, even afte. 
she had lost a leg and performed fr», 
a wheelchair? It takes true Zreatnes 
a number of years to mature and 
reach its full fruition. 

As for high romance, history teem; 
with stories of mature charme, 
Madame de Maintenon, a widow of 3) 
attracted by the sheer force of pe. 
sonality and eventually married Loy 
XIV, then the most splendorous king 
of Europe. Madame Recamier was 5) 
before the world heard of her, and the 
famed Ninon de Lenclos was charm. 
ing at 80. Elizabeth Barrett eloped 
with Robert Browning when shp 
was 40, and in sonnets that will liye 
she has told the world of their idyllic 
love. 

When you gain. proficiency in an 
special activity—golf, cooking, playing 
the piano, contract bridge, writing— 
you enjoy it that much more. But 
about the time a woman gains prof- 
ciency in living—having learned the 
hard way—she often loses the value 
of it all by fighting nature, which 
insists on taking its course, regardless, 
Don’t be afraid of the advancing years, 
Don’t think you will lose your hu:- 
band’s love or your children’s pride 
in you because you are 40 and getting 
a streak of gray. If you put yourself 
on the shelf at 40, you'll stay there 
permanently. Keep active, keep young 
keep learning and doing things. Not 
as you did in the excitement-chasing, 
adventure-hunting twenties. There is 
nothing more pitiful than the woman 
who refuses to face the forties, the too 
sleek or brittle woman whose face 
looks as if it has suffered a long bout 
with struggles to look young. Face 
the forties not as a dead end street but 
as an avenue abloom with a beauty all 





its own. Glory in the knowledge and 
the understanding that you have 
gained through the years. A woman 


whose face radiates intelligence, kind- 
ness and helpfulness grows better- 
looking all the time. 

Who knows, maybe your most pro- 
ductive years lie ahead. When 3 
woman can no longer bear children, 
she is ready and free to produce other 
things: music, poetry, novels, statues. 
needlework, gardens. More than eve! 
before in history, the world has need 
of you and opportunity for you. The 
world is your oyster, women of 40 and 
50. Open it and find your pear!! 


———t 





Coming in Hygeia 
The Fat and the Lean 
By Robert B. Greenblatt 
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IS THERE 
A SANTA CLAUS 


for your child? 


Does he enjoy the gift of childhood to the 





















full? Is every day a grab-bag of exciting 
adventures, things to learn, games to play, 
friends to make—a bright, inviting world full 
of sounds and sights? 

Play Santa Claus to your child every day! , 
Be sure his eyes reward him with 
heart-lifting fun... with satisfying 
experiences that develop his alert 
mind, his eager personality. 

Be sure that your youngster’s every 
moment is enriched by the gift of clear, 
keen eyesight. Have your child's eyes 
examined regularly! a 
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There is only one Soft-Lite— ulentified by this certificat« ba 














SOFT-LITE LENS COMPANY, INC. 
NEW YORK . rORONTO e LONDON 





Scientific Support 


Helps 
HEAVY | 


FIGURES 


Through a unique system of 
adjustment about the pelvis, 
CAMP Scientific Supports 
help hold those extra pounds 
in truer anatomical align- 
ment. General muscular strain 
and that fatiguing pull on the 
back are reduced as the bony 
framework is gently induced 
to bear a more normal share 
of the load. Added comfort, 
grace and en- 
ergy are fre- 
quent results. 
CAMP Scien- 
tific Supports 
are often rec- 
ommended by 
physicians. * 











*IMPORTANT 
TO YOU: ‘Re- 
ducing’ is a 
medical prob- 
lem. It you are 
overweight 
guard your 
health by seeing 
your physician. 
Follow his ad- 
vice as to diet, 
exercise, medi- 
cine and founda- 
tion garments 


<oeHEy, 



















LOOK FOR this Camp Authorized 
Service Symbol at good stores every~- 
where. Expert, professionally-trained 
fitters are in attendance. Remember 
— Camp Scientific Supports are never 
sold by door-to-door canvassers. 
Camp garments are light, comfort- 
able and easily laundered. Priced 
moderately. 


S. H. CAMP and COMPANY, Jackson, Michigan | 
World's Largest Manufacturers of Scientific Supports. =| 


Rheumatic Fever 
(Continued from page 932) 
of lovely, wooded property to be used 


| for the grounds of a new convalescent 
_ home. In addition it raised $14,000 to 
_be used as a start for the building 


fund. 
Plans have been drawn up for this 
first completely modern home with 


| increased accommodations. The home, 


as it is now designed, would be as 
fine as any in the country but would 
cost at least $300,000. For that reason 
the development of the complete pro- 
gram may be delayed. 

Why is this program so vital? 

Recovery is better under controlled 
nursing and medical care and there 
are fewer recurrences of the disease. 
The greatest danger from rheumatic 
fever is the damage which it does to 
the heart. Under ordinary circum- 
stances from 50 to 75 per cent of chil- 
dren with rheumatic fever may be 
expected to contract heart disease. 
But in the three years the trial conva- 
lescent home has been in operation, 
only 2 out of the 70 patients sustained 
heart damage and in both the damage 
was minimal. This experience sug- 
gests that the former figure of 75 per 
cent contracting heart diseases can be 
reduced possibly to something like 3 
per cent with proper care. 

Complete bed rest is necessary dur- 
ing the acute and convalescent stages 
of the disease. It is essential to spare 
the heart unnecessary work. In pri- 
vate homes, parents find it difficult to 
devote all of their time to the care of 
a sick child who requires bed rest 24 
hours a day. It is hard to keep a child 
content to stay in bed when he does 
not feel very sick, especially hard 
when there are healthy children 
around to excite and distract him. In 
some cases the child may be doted 
upon and coddled to the extent that 
he becomes hopelessly spoiled and 
even neurotic. 

The convalescent home is designed 
to eliminate these difficulties. Its sole 


| purpose is to administer the proper 


nursing, medical and educational care 
to stricken children during convales- 


| cence. 


The Wisconsin state program offers 
a broad type of professional and social 
service to the children thus cared for. 

The home is staffed by a well known 
pediatrician and a heart specialist. In 
addition the children receive constant 
nursing attention. Other professional 
services include: a medical social 
worker who makes all necessary con- 
tacts between the family and the 
home, a laboratory technician, a 
teacher who keeps the children 
abreast with their school work, and 
an occupational therapist who keeps 
them busy with creative pastimes. 

Surrounded by proper care and 
supervised activity, the children lead 
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contented and happy lives. It encour- 
ages the parents to know that in the 
short space of two or three days the 
child is completely adjusted to his new 
énvironment. The morale in the home 
is excellent. Surrounded by children 
with the same illness, the child 
watches their progress step by step. 
In turn he is anxious to follow all the 
rules, for he soon learns that what 
he does at this stage will determine 
his progress in the future. 

Strange as it may seem, the children 
rarely beg to go home. In fact, when 
Christmas rolls around children have 
refused to be discharged until after 
the annual Christmas party, even 
though they had been looking forward 
to spending the holidays at home. 

Every child recovering from some 
form of rheumatic fever is eligible for 
care under this program. But at pres- 
ent it is impossible to care for every 
applicant and there are usually a sub- 
stantial number of children on the 
waiting list, owing to the limited facil- 
ities. 

Continued interest in this program 
is assured. Within it lies the vital 
power to protect the many thousands 
of future generations from crippled 
hearts. It is the hope of Wisconsin and 
every state now participating in this 
program to expand the convalescent 
homes throughout the state, and to 
make them available to all children in 


need. 





EYE BANK RESEARCH 


A new technic that may offer hope 
for the restoration of sight in some of 
the cases where it has been obscured 
by vitreous opacities is under inves- 
tigation in research financed through 
the Eye-Bank for Sight Restoration, 
Inc., New York. The technic, reported 
in the American Journal of Ophthal- 
mology, consists of withdrawing the 
clouded vitreous matter from the eye- 
ball with a hypodermic syringe and 
replacing it with clear spinal fluid 
from the same patient. The operation 
was recorded in Berlin in i929 but 
evidently attracted little attention 
then. In the new investigation, con- 
ducted through the Florence Ellsworth 
Wilson memorial fund fellowship, it 
restored vision in one patient but re- 
sulted in no improvement in three 
others. 





KILLER NO. | 


Diseases of the heart and blood ves- 
sels, says the American Heart Associ- 
ation, caused 587,000 deaths in the 
United States in 1945—more than all 
the five other leading causes of death 
combined. These, in order of impor- 
tance, were cancer, acoidents, nephri- 
tis, pneumonia and tuberculosis. Tv- 
gether they caused 482,000 deaths 
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About the time waiting-rooms looked like 
this, a new idea in soap-making came into exis- 
tence. The result, Ivory Soap, was of such high 
quality that the name Ivory became a standard of 
purity and mildness in soaps to many physicians. 


Today, Ivory is, naturally, an even better 
soap than it was 60-odd years ago. 216 tests made 
during its manufacture insure quality control. 


And continuing studies at Procter & Gamble’s 
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ed 


We 


Waiting-Reeom—1880 


great Skin Research Laboratory double-check 
Ivory’s mildness in use. 
* * * 

That’s why Ivory Soap has always been 
among the trustworthy products that doctors 
recommend by brand name. Generations of 
mothers have been told by their physicians— 
“To bathe the baby, use a pure, mild soap, such 


bP 
as Ivory. 
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Make Better Scholars 






KEEP YOUR CHILDREN 
PHYSICALLY FIT WITH 





THAT WORLD RENOWNED 


HANOVIA 


Ultraviolet Quartz Lamp’ 


Produces Vitamin D Nature's w 

—helps build sturdy bodies, canal wii strong 
bones, prevents and cures rickets. Only a few 
minutes’ irradiation by Hanovia's Ultraviolet 
Quortz Lamp Shree or four times weekly will 
help keep you and the children physically fit. 
Deportment Stores, Electrical or Medical Supply 
Dealers will gladly demonstrate Hanovia Lamps, 







For the complete story of the wonders 
of ultraviolet write Dept. HY-2 
World's largest and oldest 
manufacturers of ultraviolet 


lamps for the Home and the 

Medical Profession with di- wa ANOV Aa 
rect factory showrooms in ‘ali USNR ames 
New York, Boston, Phila- NOwAsE:s, @. 


delphia, Ghicago, Detroit and 
San Froncisco. 


A PERFECT CHRISTMAS GIFT 
FOR ALL THE FAMILY 








“SAFE... AS MOTHER'S ARMS!” 


KIDDIE KORNER™ 


Tip-proof successor 
to the high chair! 










*REG. U.S. PAT. 
OFF. PAT. NO. 
2397528; OTHER 


PATS. PENO. 





NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby’s feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Paul E. Brandwen Mfg. Co. 

Prescott & Ridge, Scranton, Pa. 
Please send me FREE Kiddie Korner Booklet & name 
of nearest dealer. 


Nome_ 


Address_____ a 





City & State 


SOLD ONLY THROUGH ANTHGRIZED DEALERS 


| producing spermatozoa. 
| there would be no point in opening the 


More Help for Childless 
Couples 
(Continued from page 933) 


some abnormality in the male sex 
organs or in. the genital tract. In 
about half the cases, the cause for the 
abnormal spermatozoa can be found 
and in some of them the cause can be 
corrected and the man made fertile 
again. But, unfortunately, there are 
a good many cases in which the most 
exhaustive studies fail to reveal just 
why there is abnormal sperm produc- 
tion. A few of these patients may be 
helped by the injection of some glan- 
dular extracts; others do not benefit 
at all. 

If disease has injured the tiny tubes 


| that carry the sperm cells away from 


the sex glands, it is possible in some 
instances to restore their continuity by 
a delicate surgical operation. Often, 
in such cases, a preliminary operation 
is done in which a tiny bit of testicular 
tissue is snipped out and examined 
under the microscope. This is a rela- 
tively simple, harmless procedure and 
it gives the doctor valuable informa- 
tion as to whether the sex glands are 
Of course, 


male genital passages if there were no 


| active spermatozoa to fertilize an egg. 
| Thus this preliminary test often spares 


the patient a more intricate operation. 

Some men who are unaware of these 
facts may resent going to a doctor for 
an examination when they know they 
are “all right.” For this reason it is 
important to point out that virility and 
fertility are not the same thing. A 
man may be virile—and sterile. In 
discussing this problem with a group 
of doctors a few years ago, Dr. Ralph 
A. Reis cf Chicago aptly said: “The 
intelligent layman has come to under- 
of his 


stand that an_ investigation 
fertility is not an investigation of 
virility. Resentment or lack of co- 


operation is therefore fading away 
even though such education is slow 
and difficult.” Willingness to be ex- 
amined on the part of the husband 
may save his wife needless and often 
hazardous surgery. 

If it is found on examination that 


| the husband is incurably sterile it is 


still possible in some instances to pro- 
vide the couple with a child by means 
of artificial insemination. The technics 
known to stock breeders for genera- 
tions have only recently come to be 
applied to human medicine and they 
still present many complicated issues 
both medically and legally. Besides 
there are a good many patients whose 
only solution to their problem of 
childlessness lies in the adoption of a 
baby. Even with all the technics 
known to modern science, not every 
patient can be helped. 

Since the life of viability of the 
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sperm and egg are measured in tery aril 
of hours or, at best, of only a few day, - 
it is obvious that for conception JM)... 
occur, a viable sperm must reach. _ 
living egg. Much use has been mag am . 
of this point in the “rhythm metho, sig 
as a means of avoiding conceptio; hee 
Less, however, has been said about \; “ st 
value as a method for becoming preg "So 
nant. If the sexual act could be tims A 
so that it occurred close to the time rel 
ovulation, it would give the wife sail 
greater chance of conceiving since ; . 
would insure the possibility of a viab| “* : 
egg being reached by active sper sie 
cells. But, for a long while, doctoim |. 

i tient 
had no simple method for determining anaes 
when ovulation occurred. a 

A New Timing Technic ct 
Nowadays, however, thanks to who 
technic developed by Dr. Pendletogi that 
Tompkins of the Graduate School of sive. 
Medicine, University of Pennsylvania that 
doctors are able to tell many of theif the ; 
patients with a great degree of cerfi tiner 
tainty when ovulation has occurreff Far 
and when the most opportune tim@ quer 
would be for relations with their hu form 
bands. If sterility has resulted mere ovul 
because of poor timing Dr. Tompkin Th 
method works like a charm. Andi man 
best of all, the doctor does not need scier 
any special equipment or intricate apf Not 
paratus in order to give the patienfi at le: 
this vital information. All he need now 
is an ordinary clinical thermomete twen 
and a piece of schoolroom graph pape has | 
Dr. Tompkins, several years ago pine: 
began having his patients take thei 
temperatures first thing in the mom 
ing, just as soon as they woke out 0 
their sleep. These temperatures wer 
then charted on a bit of graph pape W 
day by day and correlated with th oh 


menstrual cycle. Other pertinent faci ..,..); 
such as colds, infections and sexua 


man 
relations were also indicated on thes quiri 
charts. infal 


In this way Dr. Tompkins was abl 4 








to show that most women (whose peg p, .j 
riods are reasonably normal) have cipal 
slight but definite rise in temperatu'@] 4... 
about fourteen days prior to theif <4. 
menstrual periods. This rise in tem A 
perature corresponds to ovulation—‘ your 
the time at which the woman is mos j,..,. 
likely to become pregnant. If interH ji..5, 
course took place at other times, presgiH the , 
nancy was less likely or even imp# 9 
sible. On the other hand, barring] p,.,), 
other causes for infertility, if sexual j,,,.. 
relations take place close to the tim@™ j),.. , 
of ovulation, close to the time whe 4,..., 
the wife detects a rise in her “basal Ni 
temperature, then pregnancy usuall been 
results. Arm 

The method, then, is amazing] that 
simple. All the wife does is put 4 susp 
ordinary clinical thermometer undef 5. be 
her tongue for ten minutes eve! pron 


morning, just as she awakens, befo" 
eating, drinking or smoking. She the! 


Out | 
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records her temperature on her graph- 
‘erm naper chart. If there is a significant 
V day@il ise and if this occurs about two weeks 
100 i before her expected period, it is prob- 
“ach ably due to ovulation. All things be- 
' Mad@™ ing equal, this time would correspond 
ethod io the point of greatest fertility and 
eptiowl «ould be the time when she would be | 
OUl IE most likely to conceive. 
» reg So important have these tempera- 
tm @ ture charts become that experts nowa- 
ume days recommend that “a basal tem- 
wife perature curve should be a part of 
nce HM every sterility study.” According to 
Viab] Dr. Edward Davis of Chicago—and he 
Sperm has kept such records in over 500 pa- 
cto tients—“It is the simplest device for 
nuning ascertaining ovarian activity and dat- 

ing ovulation.” On the basis of these 

charts, for example, Dr. Davis has 

been able to point out to some couples, 
to @# who are very anxious to have a child, 
dletog that their relations have been exces- 
ool of sive. In some instances he has found 
vania™ that pregnancy could be achieved by 
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the simple expedient of advising con- 
tinence except at the time of ovulation. 
Far more important than the fre- 
quency in which the sex act is per- 
formed is its timing in relation to 
ovulation. 

Thus sterility may be likened to so 
many of the other diseases for which 
science has found a partial solution. 
Not every couple can be helped but 





atienf™ at least twice as many can have babies 
need@™# now as could have them a short ten or 
mete twenty years ago. In a way, science 
oapel™ has thus doubled the amount of hap- 
ag™ piness it can bring to people. 
thei 
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a While the routine blood tests for | 
fe syphilis have performed invaluable 
a" service to society, especially since 
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th many states have enacted laws re- 
eS6 


infallible. 
on the return of troops from the 
Pacific areas, since malaria is a prin- 
cipal cause of false “positive” indica- 
tions of syphilis on the older standard 
tests. 


abl 





young men returning from the Pacific 
theaters, some of them planning mar- 
riage on resumption of civil life, had 
the disconcerting experience of an un- 
accountable positive test for syphilis. 
Prolonged clinical and laboratory 
investigation was required to establish 
the absence of the disease in many of 
these cases. 

Now, however, newer 
Army Medical School and elsewhere 
that, applied when there is reason to 
Suspect the accuracy of a positive 
showing by the older tests, have shown 
promise of reliability in 98 to 99 cases 
out of 100. 





A small but significant number of | 


tests have | 
been devised by serologists at the | 








quiring premarital tests, they are not | 
This was shown especially | 
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COUNCIL ON 
FOODS AND 







ORANGE JUICE 


No muss, No fuss, No bother. Saves 
many minutes when minutes count, 





RICH SOURCE OF VITAMIN C! 
Meets American Medical Association 
high standard for this vitamin. 


BLENDED, “GROVE-FRESH” FLAVOR! 
Finest Valencia oranges from select 
California groves , . . homogenized 
and de-oiled. 


DELIVERED TO THE HOME FRESH 
FROZEN WITH THE MILK! 


MARWYN DAIRY PRODUCTS, INC, 
NATIONAL SALES AGENT 
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Cal Grove Products Co 


COVINA, CALIFORNIA 
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Like most expectant mothers, 
you will soon be buying baby 
bottles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
rection? 

We mean, of course, Baby-All 
Natural Nurser. You see, your 
baby's bottle can’t become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic’” nipple screws onto 
the bottle quickly, without 
fingers touching the nipple — 
and baby can’t pull it off! 

Each Baby-All!l Natural 
Nurser set includes a screw-on 
“no-colic’” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS BOTTLE 
Approved by Medical Profession 


























Sola complete at infant Departments or Orug Stores 


SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 
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By Dr. Ernest R. Groves 
Gladys H. Groves 
Catherine Groves 


Introduction by Robert Ross, M.D. 


ILLUSTRATED BY Robert. 


Dickinson, M.D. 


Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

“. 4. « @s a preparation for later mar- 
riage they should have the best and that’s 
what this is.’—HYGEIA. 

“Scientific and yet easily readable... . 
a volume that can be widely recommended 


in its field.’—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 

‘This new work ranks easily as the best 


for the married and about-to-be- married, 
because it is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” —AMERICAN MERCURY 


12 BIG CHAPTERS 
1. The Importance of 7. The Sex Role of 
Sex the Wife 
. Experiences That . Common Marital 
Influence Sex Problems 


@o 


3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

5. Starting Marriage Childbirth 

6. The Sex Role of 12. The Larger Mean- 
the Husband ing of Sex 


large Book—319 pages—PRICE $3.00 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 71-D 
251 W. 19th St., N.Y. 11 








AUMBLE-PROOF +0, 
LIVELY BABIES. 









SAFETY CHAIR 


Banish fear of falls. Baby enjoys feed- 
ing and plays happily in this sturdy 
low chair with cushioned, swing- 
action seat. Doctor-approved, pate 
ented safety features. Folds for easy 
carrying or storage. Converts later to 
many-use play table. 


SEND FOR FREE FOLDER 


NOT SOLD IN STORES. See 
phone book for authorized agency 
or write today for full details 





Grand Gift 
for new 


Mothers 






4-10, 750 Prespect, Cleveland 15.6 
*Reg U. . Pa Pat. oft ©1s7 


- Christmas Gift Subscriptions 


* Your Christmas shopping problems can 
be readily solved—to the year ‘round de- 
light of those on your list—by giving them 
subscriptions to HYGEIA. 

An outline of complete details and a 
convenient order form combine to make 
page 978 in this issue the answer to this 
Holiday Season’s “What Can I Give”? 
*x@e 2.4.4 ¢%2322¢* 32k & 2 
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Do you miss things you should 
hear? Do voices sometimes 
sound indistinct at rr 
church and home? Tr 
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Psychologists In The 
Industrial Front Line 


(Continued from page 937) 


him into contact with such a multitude 
of men and women that he is now 
familiar with all social strata and 
every conceivable psychologic type. 
Today the industrial psychologist 


| finds his task clearly cut out for him 


in a postwar Britain which cannot af- 


| ford to waste her manpower in unsuit- 


able jobs, frustration and dissatisfac- 
tion. Absenteeism is the Big Bad 
Some 
executives and shareholders still think 
that absenteeism among workers is 
nothing but laziness and slackness, 
and that all that is needed to keep 
people at their benches and desks is 
the threat of unemployment, as in the 
“good old days.” 

The psychologist has other ideas. 
He suggests that absenteeism and fre- 
quent changes in the working group 
are only symptoms of causes that have 
to be discovered, examined and re- 
moved. 

What are the most frequent causes? 
One of the most powerful is the feeling 
of being thwarted, of having no proper 
chance of promotion, of not getting 
any recognition of one’s efforts. 

Healthy competition among various 
departments of an industrial unit may 
have turned into jealousy and inter- 
departmental feuds. Another common 
source of distress and bad feeling, 
especially in the middle managerial 
grades, is the fear of being inefficient, 
of not “coming up to scratch.” Out- 
put may go down in one department 
because of bad group morale, which 
may be due to a number of reasons. 

Then there are personal troubles of 
individual workers. There was a 
typical case in a small factory where a 
middle-aged woman, so far an excel- 
lent worker, developed a stubborn 
cough and complained of pain in the 
chest. Her output and that of her 
workmates decreased rapidly; they 
were afraid that they might catch 
tuberculosis from her. The psycholo- 
gist interviewed her and found out 
that her husband was “carrying on 
with another woman.” There was 
nothing wrong with her lungs. When 
her private trouble had been straight- 
ened out the production of her unit 
soared again. 

Adolescent workers 
problem for the psychologist. 
feel a natural urge to play. One of 
them, in a clothing factory, used to 
whizz the truck in his charge at break- 
neck speed through the narrow lanes 
of the workroom, with great danger to 
everybody, including himself. He 
confessed to the psychologist that he 
played at piloting a Spitfire. His 
supervisor and his departmental man- 
ager “raged at me,” as he put it. 


are another 


They 


HYGEI,4 


“They are too old. They’ve forgotte, 
we only play.” Another one, who had 
got in similar trouble, said: “They 
did teach you something at school. 
Here, there’s nothing to learn. Ip 
fed up.” 

These troubles cannot be analyzed 
nor remedies suggested for them 
without the closest possible contact 
with the human element—the men and 
women in industry. It is in this field 
that an organization which came into 
existence only last year has already 
done most valuable work. A group 
of social scientists, some of them 
British Army psychiatrists under 
Brigadier J. R. Rees, with the aid of 
a grant from the Rockefeller Foun- 
dation, set up the Tavistock Institute 
of Human Relations in London. 

The Institute’s Industrial Unit, in 
spite of its youth, has already become 
an important feature in Britain’s in- 
dustrial life as a kind of Commando 
unit for the investigation and resolu- 
tion of human problems. A _ young 
Canadian from Toronto, Dr. Elliott 
Jacques, two well known British psy- 
chiatrists, Dr. F. D. Sutherland and 
Dr. A. T. M. Wilson, and the psycholo- 
gists, H. Bridger and Miss I. Menzies, 
are the main members of this group. 
A number of thorough, revealing and 
highly original investigations into 
various branches of industry—and 
various troubles—are the result of the 
first year of the Institute’s work. 

One of these social surveys was 
made at a coal mine. A member of 
the Institute staff spent several days 
both underground and on the surface, 
talking to the men, to management 
and trade union personnel, both 
individual interviews and group dis- 
cussions, in which opinions and griev- 
ances were voiced freely. 

The number of angles, all relevant 
from the viewpoint of morale, which 
were surveyed during this investiga- 
tion, is amazing. It was found that 
the miners, though aware of the coun- 
try’s need for coal, are suspicious of 
the non-mining community because of 
lack of new recruits and general lack 
of recognition. Nationalization, how- 
ever, has given them a sense of be- 
longing to the general community. 

The miner believes that he has de- 
veloped a “sixth sense” for the dangers 
of his job. He is proud of the skill 
and responsibility necessary for his 
work, yet strangely enough he feels 
that the introduction of new machin- 
ery “de-skills” his job—and that ma- 
chine noises neutralize his “sixth 
sense.” There is great comradeship 
in face of the common dangers. Mine's 
believe that up to the introduction 0! 
their five-day week absenteeism was 
a “necessary evil.” 

“The way they talk about absentee- 
ism you'd think it was all voluntary, 
the psychologist was told during 2 
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Copyright 1447, Better Vision Inet 2.1 


GOOD SEEING PAYS OFF ON ANY JOB! 


OUR JOB, like all jobs, calls for special skills. distance with split-second timing): these are but a few 
Seeing skill is one of them. A man cannot work of the jobs that call for special seeing aptitudes 


better than he can see! :; 
When eyes are not adapted or properly adjusted for 


So visual tests are being conducted in modern industry: the work, they are bound to tug and pull and strain— 
to fit the right eyes to the 
right jobs—to help you in 
your work. So here’s an “eye-tip” to every employer and every 
worker: On any job, better seeing means better work. In 
sembler of small parts, a ho- any industry, visual tests for job-fitness conducted under 
siery looper (working close-up) ; the guidance of the Ophthalmologist or Optometrist, 
a crane operator, a railroad assure safe, efficient, comfortable seeing—help working 
engineer (focusing at far eyes pay off! Better Vision Institute, Inc., 630 Fifth 
range) ;a truck driver (judging Avenue, New York 20, N. Y. 


cause slow-ups, errors, headaches—accidents! 


A factory inspector, an as- 


BETTER VISION FOR BETTER LIVING 





@ This advertisement, reminding employers and workers that good vision means good work and emphasizing the importance of 
visual tests for job-fitness under the supervision of professional eye men, is but one of a series of powerful full-page advertisements 
on eye-care which appear before the eyes of 40 million readers in such influential national magazines as THE SATURDAY EVENING POST, 
AMERICAN Magazine, LADIES’ HOME JOURNAL, FARM JOURNAL, COUNTRY GENTLEMAN, MacLEAN’S, HYGEIA, VOGUE, and SEVENTEEN. 
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This NEW 
six-purpose liquid blend 
will add a new note of 
loveliness to your skin 
beauty becayse it SOFTENS, 
CLEANSES, PROTECTS, LUBRI- - 
CATES, SMOOTHS, and acts as a lasting pow- 
der base. Originelle is thoroughly approved 
by leading skin specialists. Mothers use it on 
their children to give them weather skin pro- 
tection. Money-back guarantee if not sat- 
isfied. 1 oz. bottle $1.00, 2 oz. bottle 
$1.85, 4 oz. de luxe bottle $3!50, plus 


20% Federal tax. Sold only direct 
from laboratory to assure 
freshness. 
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accepted for advertising by 
American Medical Association publications 


A PRODUCT OF THE BEAUTY DIVISION OF 


H.L. BARKER & CO. 


522 WEST 29 STREET, NEW YORK 1,N.Y. 


CHILD HEALTH PAMPHLETS 


What Does Your Baby Put In His 
Mouth? 4 pp. 10c 
Protecting the Health of the Child 8 pp. 10c 
How to Manage the Adolescent.. 4 pp. 5c 
Thumb 
The Family Helps the Spastic 
Child : +oe BO.pe, te 
The Child in the Family........ 28 pp. l5c 
AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 





What To Do About 


Sucking 6 pp. 10c 








SAFE MODERN WAY 

TO BATHE BABY 
New Mina-Bath costs only $5.95 
Mina-Bath weighs only 2! lbs. 
Folds. Tucks away. Has features of 
the most deluxe bathing equipment 
yet can be used in apartments, at 
home or when traveling. A cunning 
portable rubber tub for bathing baby 
safely and conveniently. If your 
dealer can’t supply you, send check 
or money order direct and give deal- 
er’s name. 

PRIDE PRODUCTS Co. 


715-P Valencia St., Los Angeles 14, California 














group discussion. “What about illness 
and accidents? Let people know the 
real figures.” 

Another investigation was carried 
out in three laundries. There the 
problem was that of high labor turn- 
over; so many workers were leaving 
the laundries that it was impossible 
to keep together an efficient team. 
Numerous man to man and woman to 
woman interviews made it clear what 
the main trouble was: laundry work- 
ers felt that other people “looked 
down” on them because their work 
was supposed to be “dirty and de- 
graded.” A _ medieval notion that 
laundry work was a suitable occupa- 
tion for “bad girls” was still sticking 
in many minds, and this seemed to 
account for a painful sensitivity to dirt 
and fear of contamination in the laun- 
dry workers: factors of which neither 
the public nor the workers were 
consciously aware. The _ psycholo- 
gist’s recommendations were therefore 
aimed at making laundry work more 
socially acceptable by a twofold at- 
tack: on bad conditions in laundries 
where they still exist, and on the pub- 
lic attitude that laundry work is some- 
thing inferior. 

Exactly the same complaints, high 
labor turnover and low recruitment, 
came from a very different branch of 
industry, a food factory. This proves 
that identical symptoms can have di- 
verse causes. The psychologist’s rec- 
ommendation was that a “pilot study” 
—a detailed examination of conditions 
with a view to suggesting detailed im- 
provements—should be undertaken 
and should aim for adequate recogni- 
tion for work done, increase in the 
opportunity for worker participation 
in running the factory, increased op- 
portunity for good leadership and 
supervision, consistency of discipline 
for all and improved reception and 
training of new workers. 

A textile mill, situated in a town 
with decreasing population, was faced 
with a serious labor shortage and dis- 
satisfaction among the girls who had 
been “imported” from other districts. 
Here the social process of “taking 
root” in a new community was the 
great problem. 

Above all, the Tavistock Institute is 


concerned with the vast problem of 


| in observations 


what is called “human motivation.” 
The result of the questionnaire among 
managers and workers, cited at the 
beginning of this article, is reflected 
made in numerous 
investigations. 

Money, beyond a minimum wage 
level, is by no means a controlling 
force on output. Security, opportu- 
nities for development and a square 
deal as a human being come higher in 
priority. 

Yesterday’s conception of “the eco- 
nomic man” is fading—the conception 
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that the worker has no spontaneoys 
impulse to work as a social act, and 
that a bait has to be held out to him. 
It is the picture of a donkey drawing 
a load, whose effort must be aroused 
and sustained by a carrot dangling jp 
front of him. But if that donkey is g 
human being he gets rather tired of 
bigger and better carrots. He wants to 
know what kind of load he is asked tp 
draw, and where the road leads to: 
he also wants to know something 
about those who hold the reins, and 
his relation to them, as well as to the 
other members of his team. 

Let’s forget all about “incentives” 
and “rewards’—bigger and better car- 
rots—and tackle human relations in- 
side groups and between groups of 
workers, says the occupational psy- 
chologist. Only now the vast outlines 
of the motives that make men work 
well are emerging from their age-old 
obscurity and confusion. 





Mother Goose In Education 
(Continued from page 923) 


One day she went upstairs, while her 
parents, unawares, 

In the kitchen down below were occu- 
pied with meals; 

And she stood upon her head, on her 
little truckle-bed, 

And then began hurraying with her 
heels. 

Her mother heard the noise, and 

thought it was the boys 

A-playing at a combat in the attic; 

But when she climbed the stairs, and 
saw Jemima there, 

She took and did whip her most em- 
phatic. 


This is the story of what happens 
every day in some home. Here is a 
child filled with the spirit of life seek- 
ing expression. So overflowing with 
it is she that she cannot contain her- 
self and she does the first thing that 
comes into her head, not into her 
mind, for her mind has not yet become 
stable. But in “standing on her head 
on her little truckle-bed,” she has 
done nothing radically wrong, cer- 
tainly nothing to warrant a whipping 
“most emphatic.” 

Should a child be whipped just for 
seeking to express herself? Rather, 
would it not be better to look into the 
matter and learn the why of it? 

Whipping in such a case accom- 
plishes nothing good, for the child 
knows the injustice of the punishment, 
and the knowledge makes her sullen. 
And this reaction may leave a perma- 
nent mark upon an errant mind. There 
is a suppression of natural instincts 
which may result in an expression 0! 
them in perverted forms in the future. 

And here comes Little Jack Horner: 
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WHOEVER YOU ARE 
WHATEVER YOU DO, 


WORK REFRESHED 


Ask for it either way... both 
trade-marks mean the same thing. 
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Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, 


bottle, and cap. Prepare full day’s formula at 
one time. Only necessary to remove cap when 
feeding. 


Cap helps keep nipples germ-free. 
*Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 


foods. Famous breast- 


shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” At your 
druggist’s complete as 
illustrated or parts ~ 
arately. Also available 
in 4 oz. size. 
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RED STAR DIAPERS 


Extra soft—comfortable —absorbent. 
Softer with every washing! 


GEORGE WOOD, SONS & CO. 
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PULL HAIR 


FROM NOSE 


May cause fatal infection 


outs’ KLIPETTE ‘yistee 


Hollis Scissors 
REG. U. & PAT. OFF. 


You can cause serious infection by 
pulling hair from nose. Ordinary 
scissors are also dangerous and im- 
practical. There is no better way to 
remove hair from nose and ears than 
with KLIPETTE. Smooth, gentle, safe 

—< and efficient. Rounded points 
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Little Jack Horner sat in a corner 

Eating his Christmas pie; 

He put in his thumb, and pull’d out a 
plum, 


And said “What a good boy am I!” 


What are we to think of a boy who 


| goes off into a corner and appropri- 


ates all the good things? He picks out 
the plums, plums put there by some- 
ohe else, and then shouts: “What a 
good boy am I!” This seems like self- 
ishness, does it not? But was Jack to 
blame for what he did? He was selfish, 
but he did not know that he was. He 
could not know for he was only a 


| child. He had drifted into the habit of 


selfishness just as children drift into 
most bad habits; through the indiffer- 
ence of their parents, and their own 
immaturity. 

And now a more pleasant note: 


Old King Cole 

Was a merry old soul, 

And a merry old soul was he; 

He called for his pipe 

And he called for his bowl, 

And he called for his fiddlers three. 


Here is a person entirely different 
from those we have considered; but is 
he any better than they? Certainly he 
seems to have had more fun; but did 
he accomplish any more? That de- 
pends. Individually he may not have 
progressed very far, for those addicted 
to the bow! seldom go far. But he may 
have helped others to progress. Does 
the happy man accomplish more than 
the gloomy man? Old King Cole was 
a merry old soul. Ah, there you have 
it! Much may be forgiven a man if he 
be merry, if he can lighten the burdens 
of his fellow men. Old King Cole loved 


| good cheer and laughter. He knew 


that laughter was a great ally in the 
battle of life. It relieves tension and 
brings relaxation to the troubled mind. 
Without laughter, without humor, 


| without wit, life would be drab in- 





deed. 

How great a responsibility rests 
upon us in molding the men and 
women of tomorrow. Not only must 
we see to it that our children are fitted 
to withstand the pressure of everyday 
life, but we must see to it also that 
they are mentally fit for solving their 
individual problems. The foundations 
for all this are laid in our homes, for 
the child’s first contacts are there. 
There is an incident related by the 
late Dr. Lyman Abbott which will fit 


_in very patly here. During a talk with 


Chromium plated— | 


a little girl who wanted to join his 


| church he asked, 
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“Do you want to be like Christ?” 
“T don’t know,” the innocent child 


| replied. “I want to be like Mother.” 
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What better reply could have been 
made to such a question put to such a 
child? Dr. Abbott should have known 


~ | better! That little girl could not know 


HYGE| 
Christ; Christ to her was only , 


name. But she did know her mothe; 
her mother was a living presence. , 
living example. And that is what 
are: living exarnples to our children 
If we want our children to grow up , 
we want them to be, we must be as y, 
want them to be! 

When the child becomes old enoug} 
to enter the schoolroom another phag, 
of education begins for him; but tha 
is another story, too long a one {o, 
here. It has to do with the develop- 
ment of the “centers” within the brain 
which oversee the action of mind and 
body. It is this phase, developed unde; 
a logical system of education, and 
added to the beginning phase which 
we have just discussed, which gives ty 
the adult real education, an education 
which has established the habit of 
logical thought. 





CHILDREN IN WAR 


Soviet psychiatrists have made a 
study of children in occupied Germany 
to measure the impact of war and de- 
termine the possibility of treatment to 
prevent after-effects that might carry 
over into maturity, reports the IIIinois 
Health Messenger. The actual occupa- 
tion of enemy troops caused violent 
physical reaction as well as mental 
restraint and tenseness leading to de- 
pression. 

Restraint gave way to outbreaks of 
excitement on withdrawal of enemy 
troops. Symptoms included irritability, 
fear of sleeping alone, deafness, stut- 
tering, tics and convulsions. Treatment 
consisted of building the children up 
physically, by sleep, food and the cor- 
rection of defects followed by psycho- 
logic measures designed to lead the 
children “to talk it out.” This was 
furthered by irritants such as toy 
planes, guns and other toys symbolic 
of the stress they had under gone. 

“Aggressiveness aroused in the chil- 
dren by playing at the destruction o/ 
the enemy, by the use of expressions 
and fantasies of the same _ nature. 
seemed to release their restraints more 
quickly and shorten the duration of 
the abnormal behavior pattern.” 





SHOES FOR THE 

HANDICAPPED 
A National Odd Shoe Exchange has 
been established by Miss Ruth ©. 
Rubin, who became aware of a prob- 
lem confronting thousands when 4 
attack of infantile paralysis made 
necessary for her to wear different 
shoe sizes. The exchange does not dea! 
in shoes but registers the name. ad- 
dress and shoe sizes of handicapped 
persons and puts them in touch with 
others with whom they may exchange 
shoes. Its address is 6267 Clemens 

Avenue, St. Louis 5, Missouri. 
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Children At The 
Crossroads 
(Continued from page 945) 


jave stolen cars. Girls are picked up 
gitenest because of wayward conduct, 
such as Sex offenses and running away 
tom home. The children are at the 


eossroads, capable of reformation on 
the whole, if given proper guidance, 
| capable also of degenerating to 

level of hardened professional 


an 
ait 


The period during which they are | 


ken from their homes and await 
court judgments is a very critical time. 
Attitudes that a child encounters at 
this interval of tension are likely to 
shape and color his whole life. Often 


itis extremely difficult to decide what | 


i do with him, and the wrong deci- 
son may necessitate more drastic ac- 
tion later on. Keeping a child in jail 


is dangerous, even if he escapes the | 


vosser cruelties often meted out by 
adult inmates. 


Just the other day, the newspapers | 


reported the case of a boy who was 
avested and put in jail. He was 
eventually tried and found not guilty 

i the crime of which he was ac- 
cused. Yet he was held in jail for 
several months, because nobody re- 
membered to let him go! 

Juvenile Hall is run by the com- 
munity through a committee of nine 
lay citizens serving without pay. In- 
terested friends help to build up the 
ficiency of the home by serving on 
s governing board, visiting it fre- 
quently, arranging for religious serv- 
ces and various types of entertain- 
ment for the children and, above all, 
by offering a foster home, whenever 
possible, for those whose families are 
unable to provide adequate care or 
ae unfit persons to have charge of a 
hild. Whenever an arrested child’s 
tome is found suitable, he is returned 
there to await trial and to stay during 
amy period of probation that may be 
imposed. 

Juvenile Hall welcomes the cooper- 
ation of competent adults who will 
share the tremendous responsibility 
| rehabilitating these young delin- 
quents and starting them on the right 
vad to a normal life. Many discour- 
aging cases have yielded to the sensi- 

e guidance of the home’s staff and 
the supplementary service of an awak- 
ened and responsive community. 

“Before I came here, nobody cared 
what I did,” a 15-year-old girl told 
me. “Here they help you start all 
Wer again. They’re swell!” 

A Hollywood women’s club spon- 
sors the Spotlight Club for the older 
tirls. Members of the sponsoring 
goup join the girls and the recrea- 
tonal director in weekly meetings. A 
Bo) Scout troop is directed by a men’s 
tlub of Los Angeles. Fraternal or- 
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ganizations stage athletic exhibitions 
and donate equipment for sports and 
games. 

Volunteers from both Protestant 
and Catholic churches visit the home 
on Sundays and conduct Sunday 
school classes and general religious 
services. Some children sent here have 
had their first contact with religious 
teaching through these necessarily 
brief and fragmentary programs at 
the home. 

A Juvenile Hall tradition is the an- 
nual Christmas doll party to which 
friends of the institution bring hun- 
dreds of dolls, enough to supply all 
the younger children for a year. A 
high school group provides annual 
holiday festivities, including a Santa 
Claus with candy and other gifts. The 
Los Angeles Parent-Teacher Associa- 
tions have contributed to the purchase 
of a sound film projector. 

The children at Juvenile Hall are 
kept occupied. They make their own 
beds and take part in various house- 
hold tasks such as cooking, cleaning, 
dishwashing and gardening. They are 
not allowed to work long at a time, 
and for their services they receive 
credit that helps toward the coveted 
status of “leaders,” with special recog- 
nition and privileges. Dormitory rooms 
are clean and comfortable. Living 
rooms are cheerful and homelike. 

The full program of work, study and 
recreation tends to minimize disciplin- 
ary problems. Boys and girls with 
good behavior are allowed to run er- 
rands and assist with routine. This 
makes them feel important and nec- 
essary, and they like it a lot. The alert 
and courteous messenger boy who es- 
corted me around the grounds was 
obviously proud of his job and eager 
to be of service. He told me about the 
boys’ games, the general routine and 
the various buildings. 

A tall Negro boy wearing an “hon- 
or” badge told me, “Sure they treat 
you right here. Give you a fresh start. 
They know that any guy’s apt to make 
a mistake once or twice in his life.” 

Outdoor sports are emphasized. 
Tournaments are played in such in- 
door games as ping-pong and check- 
ers. Books are furnished through a 
branch of the county library located 
on the grounds. The children are al- 
lowed to help with special programs 
to offset the homesickness often felt 
at holiday seasons. 

In cases of repeated disobedience 
or serious violation of the rules, a 
child may be confined in a single 
room and barred from all group ac- 
tivities for several days. It serves to 


remove disturbing influences from the 
group and usually has a good effect on 
the one placed in meditation. Corporal 
punishment is strictly prohibited, and 
most of the youngsters do not find it 
too difficult to adjust themselves. So 


the period of meditation is not often 
necessary. 

Younger children sometimes become 
so attached to Juvenile Hall that they 
cry and run the other way when their 
mothers come to claim them. They 
have received here the best food and 
care known to their barren, neglected 
lives. Many of all ages respond to the 
strictly controlled environment with 
a complete change of attitude, from 
violence and lawlessness to peaceable 
cooperation. 

In their zeal to prevent juvenile 
delinquency some agencies and indi- 
viduals tend to overlook the urgent 
need for controlling and redirecting 
children who are already delinquent. 
Proper care of those who have dis- 
obeyed the law is a vital part of pre- 
vention and of law enforcement. 

Superintendent Bogen is deeply 
concerned with the child as a person, 
a complex human being requiring 
more than routine consideration. Ex- 
perience as a probation officer, as well 
as an administrative head, has taught 
him the danger and futility of glib 
deductions and formulas. Conditions 
that prove one child’s undoing may 
be surmounted by another, but they 
should not be sanctioned for that 
reason. 

A few great and good men, for ex- 
ample, have survived such youthful 
employment as selling papers on the 
street at all hours of the night. But 
Bogen can point to many boys who 
have gone to the dogs through the 
moral and physical strain of this and 
other unsuitable occupations. Com- 
munity interest in childhood should 
eliminate such employment, he be- 
lieves. 

Many of the children are basically 
normal and have gone wrong because 
of neglect, unwholesome environment 
and bad companions. Some, however, 
suffer from deep-seated emotional 
conflicts, mental defects, brain in- 
juries and other psychopathic involve- 
ments. While relatively few in number, 
they may be chronic and dangerous 
and they are extremely likely to be- 
come so unless expert diagnosis and 
guidance are available. Psychiatrists 
at the Juvenile Hall clinic review all 
reports of unusual behavior and make 
complete studies for the courts. 

“Interested citizens should provide 
both good detention homes and all 
kinds of constructive activities to pre- 
vent juvenile delinquency,” Bogen 
says. They should also, he points out, 
avoid laying what he calls “booby- 
traps for boys,” by seeing that cars 
are locked and safeguarded so that 
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they do not furnish temptations t, 
youngsters who might never think of 
such a thing as auto theft if it were 
not made so easy. 

With idle time on his hands, a boy 
goes down the street, sees a car left 
standing with the door open or the 
keys dangling from the lock. He has 
seen movie gangsters masterfully floy; 
the law, has been fascinated by the 
swashbuckling exploits of his favorite 
hero of the comics. He has nothing 
really substantial to hold him back 
and a natural love of adventure to 
push him on. He steps into the wait- 
ing car and drives away. 

The carelessness of that property 
owner has contributed directly to a 
new and serious case of juvenile de- 
linquency. The boy, of course, is to 
blame. But he should not have been 
aided on his road to crime. The com- 
munity can do its part to make such a 
career distasteful and difficult instead 
of easy and alluring. It is cheaper and 
safer to stop such a boy before he 
starts. 

Effects of parental neglect during 
the war were shown by an increase 
in the number of children arrested re- 
ferred to the juvenile court. In 1945 
the number brought into court was 
6,697, an increase of 65 per cent over 
1940. Of this total, 4,984 were boys. 
And many cases were screened out by 
the police, because of lack of space at 
the home. Other children had to be 
released who should have been de- 
tained. These youngsters, whom the 
home could not care for, went back on 
the streets, their bad habits unre- 
stricted and spreading the infection of 
delinquency to other children as well 
as threatening the safety of both old 
and young. 

Juvenile Hall does not provide for 
boys 16 years old or older. Many are 
still held in the sheriff’s custody, at 
the county jail, with no recreational 
facilities. Day after day these boys 
are idle, unavoidably exposed to at 
least the constant example of adult 
lawlessness, just as they are in jails 
all over the country. 

Bogen hopes soon to obtain special 
dormitories and ground space so that 
these older boys can be held at Juve- 
nile Hall, completely separate from 
younger children. 

Expansion plans for the near future 
call for a psychiatric unit adequate to 
permit treatment as well as diagnosis, 
and for enough space to accommodate 


agricultural projects and _ provide 
additional segregation for various 
groups. With facilities to care for to- 


morrow’s needs without over crowd- 


‘ing, it is hoped also to secure greater 


flexibility and better opportunities for 
classification. Large buildings will be 
avoided in favor of small, separate 
units allowing more individual atten- 
tion for every child. 
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What You Don’t Take 
Won't Hurt You 


(Continued from page 927) 


that sulfa drugs are capable of pro- 
ducing severe effects on not only the 
white cells, but also on the red: they 
can cause the most severe types of 
anemia. Even a normal dose of sulfa 
drug within a few days can destroy 
the red cells in such numbers that 
they are cut in half. Furthermore, 
they can also cause marked depletion 
of the blood platelets, producing 
severe hemorrhages from which the 
patient may die of uncontrollable 
bleeding. Fortunately, these results 
happen in only an occasional patient. 

Sulfa drugs must be used with cau- 
tion, always under medical super- 
vision. 

Certain other drugs are now known 
to be capable of producirg agranulo- 
cytosis. One of these is dinitrophenol, 
which was introduced on the Ameri- 
can market a few years ago as a drug 
capable of correcting obesity. It was 
scold over the country and prescribed 
by many physicians. It was soon dis- 
covered that it would not only cause 
agranulocytosis in some patients, but 
would also cause cataracts resulting 
in total blindness in other patients. 
It, too, was soon declared to be a dan- 
gerous drug and removed by federal 
order from the American drug market. 
It is no longer in use today. 

Other drugs capable of producing 
agranulocytosis are the arsenical com- 
pounds used in the treatment of 
syphillis. These drugs are sometimes 
called 606. But the arsenicals are val- 
uable in the treatment of syphillis 
and their use cannot be discontinued; 
it is the duty of the physician to be 
constantly alert for complications in 
the blood. In an occasional patient, 
not only the white cells may be com- 
pletely destroyed by the arsenicals, 
but the bone marrow may reach such 
a state that it is unable to put out 
red cells or blood platelets and a con- 
dition known as aplastic anemia may 
develop. 

In recent years a new and valuable 
drug has been used in the treatment 
of hyperthyroidism, or goiter. This 
drug is known as thiouracil and at this 
time is a very popular treatment for 
this disease, but one person out of 
fifty who receive it may show serious 
depletion of the white blood cells. A 
safer preparation called propylthiour- 
acil has now been developed. 

We still have agranulocytosis with 
us but only an occasional patient is 
seen and the cause may be varied. 
One may be from thiouracil; another 
from sulfathiazole; another from 606; 
still another from the use of some drug 
that may even contain amidopyrine 
itself, 

Our doctors know that when they 





prescribe these drugs, they must be 
constantly alert for signs of effects 
on the blood cells. These drugs should 
not be sold to the public because many 
people have killed themselves with 
agranulocytosis from such self medi- 
cation. When used by physicians, 
they should be prescribed sparingly 
and with prescriptions that cannot be 
refilled. 

A cheering note, however, is that 
our treatment for the disease 
much better than it was a few years 
ago. Penicillin is a remarkably ef- 
fective remedy for the simple reason 
that it controls the secondary infec- 
tions that develop and allows the pa- 
tient to live long enough for the mar- 
row again to produce white blood cells. 
The safest rule of all, however, is to 
remember that what you don’t take 
won't hurt you. 


is so 





HONORING THE G.P. 


The family physician or general 
practitioner—who has always had an 
exalted standing in the estimation of 
us patients—is certainly coming into 
his own professionally. A gold medal 
for a general practitioner who has 
rendered exceptional service to his 
community will be conferred for the 
first time by the House of Delegates of 
the American Medical Association 
January 7 at Cleveland. 

Nominations for the award may be 
made by any State Medical Associa- 
tion or community service club, 
Chamber of Commerce, women’s club, 
community council or similar group. 
The nomination should include the 
name and address of the physician, 
his scholastic record and the record 
of his medical service to his commu- 
nity. It should be addressed to the 
General Practitioner Award, Ameri- 
can Medical Association, 535 North 
Dearborn Street, Chicago 10.—«. p. 





SETBACK 


The alarming resurgence of diph- 
theria, which killed nearly 1600 per- 
sons in this country in 1945 and about 
1300 last year, was principally due to 
the failure of many parts of the coun- 
try to keep up the prewar pace of the 
immunization program, according to 
the Statistical Bulletin of the Metro- 
politan Life Insurance Co. If the pre- 
war decline of the disease had con- 
tinued in this decade, the Bulletin 
says, “diphtheria would have been 
virtually wiped out in this country.” 

Considerable improvement was 
shown in the vital statistics for many 
communities in the first half of this 
year, “but the great number of young 
mothers harboring a false sense of 
security regarding diphtheria must be 
impressed with the danger of allowing 
their children to go unprotected.” 


| 
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How To Take Care 
Of Your Feet 


(Continued from page 947) 


allowed for the toes. With children’s 
shoes the matter is chiefly one of 
proper fitting as to size. 


The Basis of Foot Care 


Few people look upon the feet as 
more than a pair of ordinary struc- 
tures that perform a very ordinary 
and simple type of function. Walking 
and standing don’t seem to be very 
complicated actions. But neither do 
the visible movements of the hands of 
a watch or clock. Yet all of us know 
that behind the quiet, steady motion 
of those hands is a complex mechan- 
ism which to most of us appears to be 
an incomprehensible jumble of cog- 
wheels and springs. The internal 
mechanism of our feet is even more 
complex, so much so that they rank 
with our eyes and ears as specialized 
organs because they have been devel- 
oped to a high degree for one particu- 
lar type of function. 

It is quite easy to recognize that the 
eyes, in their unique development for 
transmitting outside light rays, are 
our special organs for sight; also that 
through the perception and interpre- 
tation of sound waves the special func- 
tion of the ears gives to us the sense 
of hearing. In a similar way, human 
feet have undergone _ specializing 
changes directed toward another one 
of nature’s universal elements, name- 
ly, the force of gravity. 

These changes in our feet have been 
progressively advanced throughout 
the many millions of years of man’s 
evolutionary development. They have 
given us a type of foot which in its 
structure design and function is fun- 
damentally different from that of all 
other living creatures. Also, they have 
made it possible for the 5 year old 
child, running playfully, to toss his 
body weight of 50 pounds from one 
foot to another with the same appar- 
ent ease that you and I might juggle 
a baseball. Even the most powerfully 
built adult would be unable to toss a 
similar weight to and fro between his 
hands—not to mention the violent 
physical effort which any attempt to 
do so would cause. Think that one 
over. 

The realization that our feet possess 
these highly specialized properties is 
the most helpful basis for knowing 
how to care for them intelligently. In 
the same way, the care that a person 
takes of his watch is influenced pri- 
marily by his appreciation of its val- 
uable qualities. It is not necessary for 
him to have intimate knowledge of its 
inner workings in order to be a re- 
sponsible owner, for general care 
requires only that he use common 
sense to protect the watch from harsh 


or abusive treatment. If it begins to 
run irregularly or suddenly stops for 
no apparent reason, he recognizes that 
the trouble is somewhere in its com- 
plex mechanism and beyond his 
knowledge. He does not hesitate in 
taking it to the most competent expert 
he can find. We think a great deal of 
our watches! 

The principles of foot care are quite 
similar. Their general care is, in its 
essentials, preventive care. This im- 
plies the necessity of knowing what 
the most common causes of trouble 
are in order to avoid them, and may 
also include the care of minor ail- 
ments. This general phase is com- 
pletely within the province of the in- 
dividual; no one, better than he, can 
control or modify the conditions under 
which his feet are used—whether of a 
broad occupational nature or the per- 
sonal selection of shoes. In contrast, an 
internal disorder of the feet—arch 
trouble—takes the matter beyond his 
province. The complexity of the inter- 
nal structures makes self treatment of 
the feet as illogical and as unlikely of 
success as the efforts of most of us 
would be if we attempted to repair our 
own watches. Professional help is nec- 
essary where internal disorder is pres- 
ent, while, at the same time, the 
intelligent cooperation of the individ- 
ual is equally essential. 


General Care 


There are two keynotes in general 
care: (1) the fact that the greatest 
frequency in foot ailments occurs with 
the intensified conditions of city life, 
and most notably in the case of wom- 
en, with departures from normal foot 
contours in the design of shoes; and, 
(2) recognition of the inequal work- 
ing capacity of apparently normal feet. 

The general causes of foot ailments 
have been identified. In order to indi- 
cate how that information applies, the 
matter of occupational demands offers 
a particularly good example because 
of the frequently close economic tie- 
up. Although long, continuous hours 
of standing or of being on the feet is 
required in many lines of work, these 
occupations could not exist if the de- 
mands were greater than the actual 
capacity of normal feet. 

Factory workers, bank clerks, hos- 
pital nurses, saleswomen and others 
should give their feet more than usual 
care—almost like the care a high- 
salaried professional pitcher takes of 
his working arm. Not only should 
such hard-worked feet have corre- 
spondingly more opportunities for 
rest, but all other factors of a possibly 
unfavorable nature (shoes, character 
of floor, excessive weight, activities 
outside of working hours) should be 
studied and improved if possible. 


To be concluded in the January issue 
of Hyceta. 
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First Aid for Burns 
(Continued from page 935) 


appear worst sometimes are least 
painful because the nerve endings are 
destroyed. Cool-headed patients who 
understand the dangers of infection 
prefer that no contaminating ointment 
be applied. When victims become 
calm, their pain seems less. 

The best first aid is this: 

1. Prevent contamination of the 
injury; 

2. Apply sterile dressings; 

3. Bandage the dressings securely 
in place; 

4. Get immediate medical attention. 

Blisters should not be opened dur- 
ing this procedure. It is very impor- 
tant that the victim and his helpers do 
not touch the injury or permit adjacent 
clothing to do so. 

They should not breathe, talk, cough 
or weep into the burned tissue. 

If a considerable period of time is 
likely to elapse before a physician’s 
services can be obtained, a wet pack 
may be applied. Three tablespoonfuls 
of baking soda or of Epsom salts are 
added to a quart of warm tap water 
or previously boiled water. Strips of 
freshly laundered cloth are dipped into 
the solution and placed over the burn. 
Dry clean towels are placed over the 
pack and further covering provided 
until the doctor comes. 

To combat shock, burn victims 
should lie flat. Unless nauseated they 
should have sips of warm water. 
Stimulants are of no value. Adequate 
covering is necessary, but the victim 
should not be made to perspire. 

In case of a massive burn, a large 
clean sheet should be wrapped around 
the victim, further covering applied, 
and immediate transportation to a 
hospital provided. 


First Aid for Chemical Burns 


The chemical should be quickly re- 
moved. The most feasible method is 
to flush the affected part freely with 
clean water. Tap water will do. Then 
the injury is treated like any other 
burn. It is usually best to use water 
rather than chemical antidotes in the 
flushing process even for burns caused 
by acids or bases. 

Sunburn sometimes causes severe 
illness, with marked swelling of the 
exposed skin, headache, fever and 
even delirium. Prevention is best, 
but sunburn cases are always with us 
for every generation of people makes 
its own mistakes. 

A bland ointment gives some relief 
from discomfort. In more severe cases, 
the wet dressing of Epsom salts or bak- 
ing soda solution is useful. A dress- 
ing of sterile petrolatum-coated gauze 
may be used on blistered parts. If the 
burn is extensive, the patients should 
go to bed and secure medical attention. 
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The Filipino Fights Leprosy 
(Continued from page 925) 


many restrictions on medical and 
scientific progress, San Lazaro is con- 
vinced that the line was held against 
an increase in leprosy cases. In 1938, 
there were an estimated 10,000 leprosy 
cases in the Islands. Cebu, with 16 
lepers to the 1,000 population, showed 
the highest prevalence. Figures today 
are hard to determine, but it is es- 
timated that, when war broke out, 
Cebu had reduced its total to 6 per 
thousand, and that figure is no worse 
today. Manila now has 1 case for 
every 1,000 inhabitants. 

Drs. Velasco and Manalang, to- 
gether with their staff of specialists, 
look forward, now that war is past, to 
renewed progress against leprosy. San 
Lazaro is determined to break the 
mystery, they believe, that surrounds 
the causative agent, and work out a 
cure. 

Though Manila is still a shambles, 
wrecked and burned by a ruthless in- 
vader, though many dead still lie 
beneath the ruins of the waterfront 


area and bloated bodies still occasion- | 





ally drift down the brown Pasig River | 


to the sea, though the once lovely city 
of Manila is now a dusty cemetery of 
buried glory, the youthful Philippine 
Republic, backed by much-needed 
American capital, will fight its way 
back. Despite the many obstacles, the 
Filipinos will need only a fraction of 
the courage they showed against the 
Japs. 

As the political and economic bar- 
riers fall, so surely the secrets of lep- 
rosy will yield to these hardy people. 
Filipino scientists deserve this victory 
as much as their valiant countrymen 
deserve the reward of prosperous, 
peaceful self government. 





LEPROSY AT HOME 





A leprosy research program ex- 


pected to require several years was 
begun last summer in New Orleans, 
according to the Quarterly Bulletin of 
Louisiana Health Department. The 
project is conducted by the United 
States Public Health Service as a 
pilot study for the extension of simi- 
lar programs to the few other states 
where leprosy is of public health sig- 
nificance. It will consist of a study in 


the spread of the disease conducted | 


through the State Health Department | _ 


and a center at the Marine Hospital 
in New Orleans for the diagnosis and 
treatment of early cases. 

“There are two important facts 
about leprosy,” says the Bulletin, “that 
everyone should know: leprosy is not 
hereditary nor is it violently con- 
tagious. Actually, a person with lep- 
rosy is far less dangerous to a com- 
munity than a person with tubercu- 
losis or syphilis.” 
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important as your baby’s formula 


Equal in importance to your baby’s diet are the first shoes he 
wears... because improper shoes, like an improper diet, can 
leave life-long defects. More foot problems in post-natal 
normal feet are attributed to improper shoes than any other 
source and yet such defects are among the easiest to prevent 
with proper footwear. 

Medically correct shoes, like Happy-Go-Lucky Infants 
Shoes, carefully made to preserve the natural contours of 
normal healthy feet should be selected. Happy-Go-Luckys 
are made of carefully chosen leathers that “breathe”, by expert 
craftsmen. Every Happy-Go-Lucky shoe is made upon an exact, 
medically correct last, designed to support and protect the 
tiny bones in your baby’s feet. 

Consult your Happy-Go-Lucky dealer or drop us a card for 
the address of your nearest Happy-Go-Lucky Infants’ Shoe Store, 


At Better Stores Everywhere...infants’ Sizes 0-4...Children’s Sizes 2-12 


ED WHITE JUNIOR SHOE CO. 
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Cute. No unfolding . . . simply place on 
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THYROID AND NOSE 

Underactivity of the thyroid may 
have an adverse effect on the mucus 
membrane lining the nose, a St. Louis 
specialist has concluded after a study 
of 84 cases. Headache and nasal ob- 
struction were prominent symptoms, 
he reported in the Annals of Otology, 
Rhinology and Laryngology. Defi- 
ciencies in the thyroid hormone ap- 
parently led to a tendency: to nasal 
infection and nasal allergy, for in some 
cases it was corrected by thyroid 
treatment alone. The physician said 
the usual determination of the basal 
metabolic rate as an index of thyroid 
activity was useful but not infallible 
in selecting cases suitable for this 
treatment. 


GADGET 

The eye is the most sensitive in- 
strument known for detecting light, 
according to the Better Vision Insti- 
tute. 

“For example,” says Professor Selig 
Hecht, “there is no gadget in existence 
which when placed on a ship at night 
can pick up the light on another ship 
as far away as can the human eye. 
if a candle or a match is lighted on 
deck, then with our own unaided eyes 
we can easily see the flash twelve 
miles away.” 


RHEUMATIC FEVER 


Elsewhere in this issue an account 
is given of a Wisconsin program of 
convalescent care that shows great 
promise in the prevention of rheu- 
matic heart disease. As its writer 
points out, the Wisconsin project is 
one of a number conducted through 
state agencies with state and federal 
funds and leadership by the medical 
profession and other local and private 
groups. The most comprehensive plan 
for the control of rheumatic fever, 
says the Journal of the American 
Medical Association, is probably the 
London County Council Rheumatic 
Scheme. 

Routine 


London 


examination of 


school children includes a search for 
rheumatic signs by school health offi- 
cers who become especially interested 
and expert in discerning them. Gen- 


eral practitioners refer children to 
the central office of the Rheumatic 
Scheme or to one of its twenty super- 
visory centers scattered throughout 
the most thickly populated areas. 

For those children who need hos- 
pital care the London County Council 
has at its disposal 1000 beds at “hos- 
pital schools” in country surroundings 
twenty miles outside the city. The 
wards face large open terraces onto 
which the beds can be easily rolled. 
Treatment is largely open air except 
in the most severe cases. School in- 
struction by qualified teachers begins 
with convalescence. The usual stay is 
six to twelve months. 

The supervisory centers conduct 
the follow-up supervision and instruct 
parents in child welfare in addition to 


_ the function of diagnosing referred 


cases. After school age young people 
with rheumatic hearts are transferred 
to ordinary hospital outpatient clinics 
and suitable employment is arranged 
through voluntary societies. 

The London City Council maintains 
a card index of all the rheumatic chil- 
dren ever accepted at any center or 
hospital school. In 1938 it registered 
22,800 children of 15 or younger who 
were suffering or had suffered from 
rheumatic infection. 

Under the new Health Act the rheu- 
matic fever program, along with all 
other health services and hospitals in 
Britain, is in process of transfer to na- 
tional control under the Ministry of 
Health. An advisory committee on 
rheumatic fever has been appointed 
by the Royal College of Physicians 
and is expected to take the initiative 
in planning a nationwide application 
of something like the London Scheme. 


SWEDISH “BLUE BABIES” 


An operation announced by two 
Johns Hopkins physicians in May, 
1945, in the Journal of the American 
Medical Association, which has saved 
the lives of many “blue babies” in this 
country, has now been successfully 
performed in the Crown Princess 
Louvisa Children’s Hospital in Stock- 
holm, says a Swedish correspondent of 
of New Health of London. 

The condition, in which the babies 
turn blue because of a malformed 
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heart that reduces the circulation 0 
blood to the lungs, had no satisfactory 
treatment until this operation was de- 
vised. It consists of surgically creat- 
ing a by-pass from a large systemic 
artery, the aorta, to cne of the arteries 
conveying blood from the heart to the 
lungs for aeration. 


“BRAIN WAVES” 

A writer in Presse Medical, Paris, 
says that the encephalograms—“brain 
waves”—of 120 adults and 30 children 
indicate that the dominant hemisphere 
of the brain (the left side in right- 
handed persons) “receives” more 
messages from the senses and “con- 
veys” more motor or action signals 
than the opposite side. 


FUTURE NURSES 


A personal score card on which a 
young woman can determine some of 
her own qualifications for a career in 
nursing is given in “Nursing is a Great 
Profession” a booklet prepared by the 
Nursing Information Bureau and other 
organizations. 

The needed qualifications are: good 
health; accuracy; liking for people; 
judgment; integrity; imagination and 
humor; sympathy and understanding; 
kindliness; poise; resourcefulness. 

The booklet suggests that the stu- 
dent ask a teacher, family physician, 
pastor or older friend to score the 
qualifications at a possible 10 points 
each. Above 90 is excellent; 80-90, 
good; 70-80, fair; 60-70, doubtful; “be- 
low 60, better try something else.” 


“MERCY” DEATH 


The movement to legalize eutha- 
nasia or “mércy” death has come up 
again in England and. received notice 
in American newspapers. The Lon- 
don correspondent of the Journal of 
the American Medical Association 
reports that the Voluntary Euthana- 
sia Society plans to reintroduce a bill 
to legalize euthanasia for patients 
suffering “intolerable pain from incur- 
able disease.” The bill was offered in 
the House of Lords in 1936 but failed 
to obtain a second reading. At a re- 
cent meeting of the Euthanasia Society 
a retired physician, who favors the 
bill, said cases in which euthanasia 
would be applicable are so rare that he 
had seen only half a dozen cases in 
fifty years. 

Adoption of the law would make 
“mercy” killing official. It would set 
up an authority with the duty of 
judging and passing the “mercy” 
sentence. 

Without entering into the acutely 
controversial points raised by this 
issue, or by the sterilization laws init!- 
ated by what was once considered 

(Continued on page 980) 
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BOOKS 


TUBERCULOSIS AS IT COMES 
AND GOES 


M.D. Cloth. Price, $3.75. 


By Edward Hayes, 
Charles C. Thomas, 


Pp. 209. Springfield, Ill. 
1947. 

This small book with a rambling 
title is a mixture of minor errors and 
excellence. Perhaps the greatest fault 
is its lack of sharpness of purpose. 
Unsurpassed in any modern treatise 
are the fine essays on care and be- 
havior of patients and their friends, 
although much of the material would 
be difficult for the mill run of patient 
to comprehend. Similarly the excel- 
lent sketches of the various conditions 
of disease, taken from the author’s 
rich experience are probably more 
suited for medical men, and for those 
with considerable knowledge of tu- 
berculosis, than for any but the more 
intellectual type of patient. Contro- 
versial theories are discussed that 
should be included only in works for 
specialists. 

It is definitely erroneous to say that 
exposure of appropriate culture media 
to “sprays within range of 2-3 feet 
from patients with positive sputum 
during coughing, sneezing, etc.” and 
subsequent incubation at body tem- 
perature will produce the develop- 
ment of colonies of tubercle bacilli 
on these media. Several other minor 
errors of omission and commission are 
made about special features of the 
tubercle bacillus. Furthermore, the 
incidence of progressive primary tu- 
berculosis is placed at 20 to 50 per 
cent, a figure which is probably much 
too high unless the reference is made 
to the incidence in infants. 

There is little or nothing to add to 
the discussion of the course the patient 
should follow and the methods used in 
his treatment, for what is said is dis- 
tilled wisdom. 

The two closing chapters by Dr. 
Laurence de Rycke, himself a patient, 
emphasize the principal author’s main 
theme, that aside from the extent of 

Ss disease the patient’s chances of 

ecovery are about in proportion to 

is willingness to co-operate in get- 
ing well. The patient’s mind must 





first be tuned to the right key, and 
sometimes the key is high and difficult 
to reach without sacrifice and effort. 
If only the importance of this psycho- 
logical necessity is established in the 
minds of the patients the work will 
achieve great good. 

The book, therefore, deserves a 
place in the tuberculosis sanatorium 
and doctor’s office for casual reading 
or study by physicians, nurses, medi- 
cal students, social science workers, 
and many patients. 

HENRY C. 


THE DYNAMICS OF HUMAN 
ADJUSTMENT 


By Percival Symonds. Cloth. 
666. D. Appleton-Century Co., 
New York, 1946. 


This is a text book of normal and 
abnormal psychology based on psy- 
choanalytic principles. It is detailed 
and accurate although somewhat re- 
petitious and dull reading. However, 
it is well documented with a biblio- 
graphy of eight hundred and eighty- 
one titles and well indexed. It con- 
tains practically everything a psychol- 
ogist or psychiatrist would wish to 
know concerning our contemporary 
concepts of the emotional life of man. 
It is highly recommended. 

Roy R. Grinker, M.D. 


BEAUTY PLUS 


By Mary MacFadyen, M.D. Price, $1.96. Pp. 
272. Emerson Books, Inc., 19th Street, New York. 
1946. 


This book is written in simple, 
understandable language for the 
woman interested in a scientific ap- 
proach to beauty. The author, a 
woman physician, discusses beauty 
in its relation to the larger goals of 
health and charm. 

Practical methods of cleansing and 
improving the beauty of the skin and 
hair are explained in detail while 
considerable attention is given to 
common skin troubles. The many 
types of beauty preparations are 
frankly evaluated and the art of 
makeup is intelligently treated. Exer- 
cise as a means of improving the 
figure and acquiring grace and poise 
is handled in a sound and interesting 


SweEany, M.D. 


Price, $5.00. Pp. 
35 W. 32nd St., 


| 
| 
| 
| 





977 


, 


~~ messy 


woes Dever ow - . 


SPEC A L 


SCHOOLS AND CAMPS | 


Especially Adapted to 


CARDIAC and 
ASTHMATIC Children 


Coeducational—é to '8 


COO PRRUEN TU PrTRERNR Or rTRRNRRERERER Fw 


La 
OMe 


Feliz, 


Country-Boarding and Day 


INA M. RICHTER, M.D., Dir., Santa Barbara, Calif 

Home and for 
Beverly Farm, Inc. oe Oe ee 
children and adults Succes l ial and educational 
adjustments Occupational the erap) Dept for birth 
injury cases Healthfully « ated of , acre tract 
1 hr. from St. Louis. 7 well-equipped buildings, gym 
nasium. 49th year. Catalog. Groves Blake Smith, M.D 
Supt., Box H, Godfrey, Il 


e TROWBRIDGE TRAINING SCHOOL e 


Home school tor nervo le 
West.”’ Beautiful building 

teac ners Individual supervis Re 

ment limited 
I oe in Tre 


SPEECH DEFECTS 


Acute stuttering or loss of voice « 
Normal speech restored. Speech developed 
in backward children. Residential institute 
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THE MARY POGUE SCHOOL 


For the exceptional child, special training In 
academics, speech, music, individual social ad 
justment, occupational and physical’ therapy 
programs. Separate buildings for boys and girls 
Catalog. 80 Geneva Road, Wheaton, Ill 
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Your Family Physician— 
Best Judge of this Important Matter 





THAT ANNUAL HEALTH 
CHECKUP? 


Some visit their physician for a _ yearly 
health examination on their birthday— it’s 
easy to remember! And thereby forestall 
development of many a tendency or ill 
which would become increasingly difficult 
to handle later. Here are pamphlets which 
may prove helpful in estimating the value of 
a regular health checkup to you and your 
family— 

What Is a Health Examination, Anyway? 

By Haven Emerson age 


value of periodic 
Revised edition. 


The importance ete 
physical examinations. 


If | Keep My Health 


By W. W. Bauer 4 pages. 5 
Why the periodic examination is good 
business. 

Rules of the Game 
By Jesse F. Williams. 
Outdoor Air, Wholesome Food, Intelligent 
Care of the Body, Rest and Sleep, Thinking 
Straight, and Exercise. Includes a table of 


heights and weights for adults. 15c. 


Health and Fitness At Fifty 
By Roger I. Lee } 
Please remit w * order 


ma ty bee 9 MEDICAL ASSOCIATION 
Chicago 10 


12 pages 


535 North Dearborn Street, 
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style. The influence of adequate nu- 
trition, rest, relaxation, preventive and 
therapeutic medical services and the 
avoidance of excesses including al- 
cohol and tobacco on health and 
charm are sensibly presented. Em- 
phasis is placed on the health prob- 
lems peculiar to women with a 
straight forward discussion of social 
hygiene included. 

The text contains more than sixty- 
five formulas for creams, lotions, 
powders, toothpaste and other prepa- 
rations to suit individual needs and 
desires. Various types of charts, check 
lists and personal survey forms cover- 
ing the topics of diet, weight and 
health practices are given at the end 
of the book. A number of exercises 
designed for specific purposes such as 
hip slimming and waist thinning are 
described and illustrated. 

The ingenuous style and the many 
clever illustrations add to the at- 
tractiveness of the book. It should 
prove genuinely helpful to those in- 
terested in seeking sane methods of 
making the most of themselves. 

FRED V. HEIN, PH.D. 


TRAIN YOUR HEARING 


By Mary Wood Whitehurst. Pp. 90. Washing- 
ton: The Volta Bureau, 1947. 


In this compact pocket-size volume 
the author tells the hard of hearing 
person how he can train himself to 
make the most of his residual hearing. 
After explaining how to wear a hear- 
ing aid, how to operate and care for it, 
and how to get used to it, twenty 
practical lessons are outlined for 
training the hearing. 

Each lesson outline deals only with 
one or two sounds which are used in a 
variety of words, in contrast, in sen- 
tences, in subject material and finally 
in recorded music. In some instances 
recorded narrative is also included. 

In the use of the lessons, the author 
suggests training periods only 20 to 30 
minutes long but taken frequently. 
Each practice period begins with 
music and proceeds to speech either 
recorded or with an assistant. 

The subject material in tests 15 to 
17 explains how we hear, what hap- 
pens to the hearing mechanism when 
one becomes hard of hearing, and 
hearing rehabilitation. 

The book is well planned and inter- 
estingly written. It should be a real 
boon to the person who is hard of 
hearing whether or not he uses a 
hearing aid. 

DEAN F. Smitey, M.D. 


A CASE WORK APPROACH TO 
SEX DELINQUENTS 

Rose Wessel, Editor. Paper. Price, $1.50. Pp. 
‘51. Pennsylvania School of Social Work, 2410 
Pine Street, Philadelphia 3, Pa. 

This pamphlet presents a new and 
encouraging approach to solution of 
he problem of prostitution and 
promiscuity. Carried out under the 





stress of wartime pressures, this ex- | 


periment in individualization of the 


help offered to those caught in this | 


| 


“social swampland,” as it is referred | 


to, can be said to have made a signifi- 
cant contribution. Certainly its de- 
parture from the routine usually em- 
ployed, with emphasis on walking 
beside the straying individual rather 
than trying to lead or push her, de- 
serves wide trial. 

Chapters include a contribution by 
Mazie F. Rappaport on “the possibility 
of help for the prostitute through 
functional case work in an authorita- 
tive setting,” Rose A. Moss on “a valid 
focus for case work service in a rapid 
treatment center,” and two detailed 
reports by Helen M. Kelleher on 
actual cases followed through all the 
ramifications of prolonged supervision 
and assistance. Introduction and 
concluding comment are by the editor. 
Recognition is given the fact that the 
new rapid treatment for syphilis re- 
quires considerable 
technics formerly adjusted to op- 
portunities for contact every week 
for a year or more. 

Every social service worker, 
whether engaged in veneral disease 
control work or other types of con- 
tact with patients, will find inspiration 
and valuable suggestions spread upon 
the pages of this publication. A help- 
ful bibliography is appended. 

W. W. Bo.ton, M.D. 


ACROBATICS FOR ALL 

By Erwin Frank Beyer. Cloth. Price, $3.00. 
Pp. 123. The University of Chicago Press, Chi- 
cago. 1947. 

This book attempts to show how a 
boy and girl partner, young couples, 
mixed groups or even families with 
young parents can enjoy coeducational 
acrobatics. The activities are graded 
as to difficulty, and the steps in learn- 
ing the various stunts are well illus- 
trated with numerous photographs. 
The book is written in clear, under- 
standable language with each move- 
ment and the progression involved 
described in detail. 

Part I of the volume contains forty- 
three stunts and a series of warm-up 
exercises, portrayed by 174 photo- 
graphs. The second section of the 
book presents a method of teaching 
which allows members of a group to 
participate simultaneously and also 
explains the development of exhibi- 
tion routines. 

The author emphasizes the use of 
an assistant to aid in acquiring skill 
and to avoid the possibility of acci- 
dents. However, many will have seri- 
ous reservations as to the advisability 
of attempting a number of the activ- 
ities without expert guidance. The 
book will probably find its greatest 
value as a guide to the professionally 
trained physical educator in teaching 


activities of this type. 
Frep V. Hern, Ph.D. 
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More NURSES use ARRID 
than any other deodorant 


A recent, independent survey among 
3,221 R. N's from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. It in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future odor. 


2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any other deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
39¢ Aisa and 59¢ 














THOMPSON'S 


NEK-EEZ 
PILLOW 
Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
ae oe or lying down. . 
‘rite for free folder. ee 
THOMPSON’S NEK-EEZ CO., 5422b Neosho, St. Louis 











COMBINATION BATH AND TABLE 


The “Bathinette’”’ Way of 
Bathing Babies is the 
Accepted Way! 


PATENTED HEADREST on 
HAMMOCK supports baby’s 
head . . . a third hand for the 
mother. PATENTED FLEX 
IBLE DRESSING TABLE is 
>. “‘finger-tip’’ operated. Shelf 
for baby’s things, and Shower 
ij Spray now available. 
*Trade Mark Reg. U. S. 
Pat. Off. and in Canada 
aaron 
BABY BATHINETTE CORP, 
Rochester 7, New York 
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(Continued from page 976) 


the “science” of eugenics and carried 
to their logical conclusion under the 
late Adolf Hitler, one official United 
States document may be cited to help 
the reader draw his own conclusions. 
This is Dr. Andrew C. Ivy’s official 
report of the investigation preliminary 
to the trial of Nazi medical and scien- 
tific war criminals. 

On Sept. 1, 1939, Hitler issued an 
order, evidently never recognized in 
German law, setting up a secret board 
with the authority of “according a 
. mercy death” to “persons who accord- 
ing to human judgment are incurable 
after a most careful diagnosis.” 

The Ivy report lists the following 
steps as probably leading down to the 
brutish viewpoint in which certain 
Nazi physicians and scientists engaged 
in torture and mass murder: 

1. A debased regard of the physi- 
cian’s duty toward the poor and 
underprivileged. 

2. Euthanasia of “useless persons” 
by a secret committee through secret 
edict and subterfuge. 

3. The rationalization of euthanasia 

was extended, by subterfuge and by 
the Nazi ideology of Herrenvolk and 
Lebensraum, to genocide, the killing 
of a “race” or ethnological group. 

4. The prevalence of the killing of 
human beings under the orders for 
euthanasia and genocide provided a 
rationalized license to use human 
beings as material for Nazi “experi- 
ment.” 


r MIOMICOTOPES 
t Pi SOTOPE 


Atomic science has been combined 
with a contrastingly simple device in 
treatment of skin conditions of those 
strictly limited types for which irradi- 
ation is accepted practice. A writer 
in the American Journal of Roentge- 
nology and Radium Therapy describes 
the application of radioactive phos- 
phorous (P”), which, like radium, 


gives off beta rays, to about 400 skin 


lesions with success in more than 90 
per cent of them. 

The difficulty was in finding a 
medium which would enable con- 
venient application in controlled 
amounts. In prolonged experiment 
with absorbent cotton, petrolatum, 
wool fat, acacia, higher alcohols and 
other substances, he found that ordi- 
nary thin blotting paper was suitable. 
Measured pieces of the blotting paper 
were soaked in measured amounts of 
radioactive sodium phosphate solution, 
dried and applied to the skin. 

Since the actual dose is a measure 
of the intensity of radiation multiplied 
by the period of exposure, the author 
presented this work as simply a step 
toward a satisfactory technic and 
hardly a substitute for established 
methods of treatment. It served, he 
pointed out, to emphasize the useful- 
ness of one of the many by-products 
of the government’s chain-reacting 
piles or “atomic furnaces.” 

In the same journal, another group 
of contributors reported, after ex- 
amining tissues from 19 cases of can- 
cer of the thyroid gland, that approxi- 
mately 15 per cent of thyroid cancers 
may be expected to accumulate radio- 
active iodine. The tendency of iodine 
in the body to concentrate in the 
thyroid is the basis for attempts to 
treat disease of the gland with the 
element’s radioisotopes. 


“MY OPERATION” 

Our viewpoints on operations differ. 
Some of us can take it or leave it; 
others are never happy without some 
gruesome tale to tell their breathless 
friends about the latest surgical ex- 
cursion into their innards. They may 
be disappointed if they go to one hos- 
pital in Jamaica, N. Y. This institu- 
tion, according to a letter to the 
Journal of the American Medical As- 
sociation, has set up a “minimal pa- 
thology committee” of five members 
representing the department of pa- 
thology and the key surgical services 
“to prevent unnecessary operations.” 


LUIS MORQUIO 

Uruguay is one Latin-American 
country with a low death rate. This is 
due in large measure, says the Journal 
of the Medical Association of the State 
of Alabama, to an Italian immigrant 
shoemaker’s son, Luis Morquio, born 
in 1867. Dr. Morquio began practice at 
25. A few years in treating the dis- 
eases of children convinced him that 
the medical education available at that 
time in his own country was inade- 
quate. He scraped and borrowed for 
steerage passage to Europe and spent 
two years at the world-famous Pas- 
teur Institute. 

On his return to Montevideo he 
turned away from the prospects of a 
rich practice as the only child special- 


HYGEIA 


ist in Uruguay and devoted himself ty 
treating children at the orphans home. 
initiating the first clinical research 
ever done in Uruguay and training the 
physicians of his country. He per- 
suaded the government to build ag 
school of pediatrics, organized public 
health campaigns that were fiercely 
opposed but eventually spread through 
much of Latin America and fostered 
the enactment of legislation under 
which there are no illegitimate chil- 
dren in Uruguay. Every child has the 
legal right to a name and an inher- 
itance. Indigent mothers are cared for 
at the official Cradle House and the 
National Child Council is legal guard- 
ian for every child in need. 


ANTIBIOTICS 

Most of us know that varieties of 
germs capable under some circum- 
stances of causing disease are present 
in the healthy nose and throat. One 
group of varieties, classified as gram- 
positive, is attacked by penicillin and 
the other group, the gram-negative, 
by streptomycin—and when one group 
is eliminated from the field, the other 
is likely to grow apace. A contributor 
to the American Journal of Medical 
Sciences describes five cases in which 
this fact was responsible for a second 
infection arising in the course of treat- 
ment with penicillin or streptomycin. 
He urged that a constant laboratory 
check on the types and relative num- 
bers of germs present should be main- 
tained before and throughout treat- 
ment with either of these antibiotics. 


Q FEVER 

The Australian disease called Q 
fever, which has been isolated from 
several varieties of ticks in the United 
States as well as Australia and has 
caused some outbreaks among ab- 
attoir workers in both countries, has 
proved to be one of the “hottest” in- 
fections for research workers to 
handle. In the most recent laboratory 
outbreak, says a writer in the Annals 
of Internal Medicine, 18 cases of the 
fever occurred in one week at the Na- 
tional Institute of Health and in less 
than four months the total number of 
cases reached 47. 


HEALTH IN 1947 

Chickenpox, influenza, septic sore 
throat, tularemia, undulant fever and 
whooping cough increased in the first 
half of this year as compared with the 
first half of 1946, according to the 
Federal Security Agency. Declines 
were noted in diphtheria, the dysen- 
teries, malaria, measles, meningococ- 
cus meningitis, mumps, poliomyelitis, 
scarlet fever, smallpox, ‘typhoid and 
typhus. On the whole, the first part of 
the year indicated that health in the 
United States remained at the high 
level attained during the war years. 
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Some things you should know about YOUF family 


doctor 


No. 208 in a series of messages from Parke, Davis & Co. 
on the importance of prompt and proper medical care. 


F your family doctor were asked to 

® value his own services, he would 

probably pass over the number of lives he 
saves in times of crisis. 

He would be likely to think first of the 
day-to-day help he gives to the hundreds of 
people who look to him as a medical ad- 
visor and friend, 

For your family doctor—and every family 
doctor—is primarily concerned with people. 
He knows each of his patients as an indi- 
vidual human being, whose physical make- 
up and reactions, whose personal problems 
are never quite like anyone else’s. 

Following you through the years, he 
gains a unique understanding of you as 
a person. 

He knows whether you have, normally, 
a fast pulse or a slow one; whether you 
run a high temperature on slight provo- 
cation, or only in serious tilness. 


He knows what strains your job places 
on you; what your past problems have 
been; what to look out for as a danger 


signal in the future. 


This knowledge, which deepens every time he sees you, 
serves him well when you are ill. For he can judge the 


importance of your symptoms against the background of 


your individual history. 

With this knowledge he can also help you avoid many 
kinds of illness. By detecting and taking care of minor ail- 
ments early, he can often keep them from becoming serious. 

By his years of training and experience, and his con- 
tinuing study of advances in medical science, your family 
doctor is qualified to deal with the many and varied 
medical problems that arise in his daily practice. 

Give him your complete confidence at all times and 
follow his recommendations. 


Makers of medicines prescribed by physicians 


COPYRIGHT 1947——-PARKE, DAVIS & COMPANY 
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Should he suggest a consultation with a fellow phy sician. 
or advise you to go to the hospital, you can be sure that 
such advice is based on bis broad general knowledge of 


medicine plus his familiarity with your particular cas¢ 


SEE YOUR DOCTOR. Make him a part of your family’s 
life. His continuing supervision is your best guarantee that 


your children will grow up well and stro! and that you 


ig, 
will live a long and healthy life. 

And through the years, turn to him whenever you are 
troubled by a problem concerning your health. His wisdom 
and friendly understanding make him the best counselo: 


anyone could hope to final. 
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lr is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Mercurochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2% aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly -when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


This seal denotes acceptance of Mercurochrome for New 
and Non-official Remedses by the Council on Pharmacy 
and emastr) a! the American Medical Assoctation. 
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Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to call a 


physician in more serious cases. 





